2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003266

1. Entity Name -
22 CO.
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD.. 215T L 100 N BISCAYNE BLVD.. 218T FL
MIAMI FL 33132-2306 MIAMI FL 33132-2306

P

2. Principal Plﬁogsigs’z S T : 3. {?“ﬁ Aﬁgs&_ Q 2 S r_

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90003 035 ***150.00

AR T

OC NOT WRITE IN THIS SPACE

(M -IRE

ity & Stat —— Cityr&ita ] — 4. FEI Number '03636 Appiied For
c’l' ’ ﬁ h l ’r_L [[7’7 , TL' 51 24 ot Not Applicable
5. Certificate of Status Desired O $8.75 Addiional

33137 | %ol 3329 | ThoE

Fee Required

= -~§. Name and’Address of Current Reglstered’Agent™

‘‘‘‘ — ——— = E

N KeLl RETER

MIAMI FL 33137

%

- B A W AR A FL | 33137

8. The above named entit W}W.Siatgent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
— L~
SIGNATURE ?C’(ER yewg %QES\DL'.N\ (1/20 /0[

CR2E034 (10/00)

1
|

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} 1 ’ DATE
) o . ] m
9. 1hlsfﬁ.orporatn?n is euglblj lc‘> satis;fy;ts Intangible FILE N0V2V...1 FFEE IS. I$; 50.505(!0 o0 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PCD [ Delete e _ Dchange [ Aadiion
NAME KOLB, PETER ’,:- NAME
STReET ADORESS | 49 NLE. 22ND STREET + | STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TME ' O Delete TITLE [ Changs  J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP i CITY-$T-2IP :
TITLE T ' Ooeee K e = =~ [Tcramg L Aation
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITy-871-2IP CITY-ST-ZIP
TALE O pelete TITLE M Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - [ pelete TITLE [JcChange [ Addition
NAME . NAME
. A
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-ZIP

13. | hereby certify that the informatiol
indicated on this report g R
of the corporation or th
changed, or on an attachignt with a

SIGNATURE:

e empowered 10 execute this reporn as required by Chapier 607,
hdliress, with all other like empowerad.

QYeETeER L

5
<]
e
@.
<
[v]
=
o
=

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 cr Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oLR bgjkzo\o( 20873990

‘ Daytime Phone #

O




