2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000093360 Apr 26, 2001 8:00 am
1. Entity Name
retary of State
LANA M. STERN, PHD, P.A ecretary
04-26-2001 90229 044 ***150.00
Principal Piace of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLYD
SUITE 440 SUITE 440
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S s e AR AR RN EN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0550055 Applied For
Not Applicable
Zip Gountry e Couniry 5. Certificate of Status Desired ) $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
2‘1'-5‘?';’0@;[% LEON BLVD Street Address (P.O. Box Mumber is Not Acceplable}
SUITE 440
CORAL GABLES FL 33134
City i | Zip Code

8. The above named entity submits this statement for the purpose of changing its regmt}d office or registered ag?@r both, in the State of Florida.

' / i) T —
SIGNATURE '—MT—%TEE Favi (K Pyev TN /.

Signature, typed o priried name of registorod agent and tle if applicable (NOTE: Registered Agent signature requirgadfwacn reinstaing) ﬁATE /

9. This g'cnrporatic‘m is eligible 1o satisty its Intangible FILE NOWHT FEE iS_ Si50.00 10. Eieotion Campaign Financing $5.00 May B
Tax ﬂhng requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o F;yés
(See criteria on back) 4 Make Checl Payable to Deparimeant of Siate ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THEE D [ Delete TLE [ Change  [] Addition

HAME STERN, LANA M NAME

stheer poress | 2121 PONCE DE LEON BLVD SUITE 440 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL. 33134 CITY-8T-2IP

TITLE ] Detete TITLE ] Change  [] Addition

NAME NAME

STREEY AUORESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

THLE ] Delete TILE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-21P

TTLE [ Delete MLE 7] Change  [] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST- 2P

TITLE 1 Dalete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P ITY-8T-7IP

THLE [ Detete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-37-7P CITY-SF-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an gddress, with all other tike emfowered.

Y .
SIGNATURE: ; W-——% ~ 4/f/// 2f (305 /Wf’é’dﬁ’é

SIGNATURE ANS TYFED OR PRINTED NAMGOF SIGNING, OFFICER OR DIRECTOR Date Daytime Phone

LANA BT STEZ A

V193003

CR2EG34 {10/00)




