2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  POO000067809 Se{retary of State

1. Entity Name

BALES & SOMMERS, P.A. 05-01-2002 91502 018 ***150.00
Principal Place of Business Mailing Address

601 BRICKELL BEY DRIVE 601 BRICKELL BEY DRIVE

702 MIAMI FL 33131

e I SR

601 Brickell Key Drive |601 Brickell Key Drive

Su[!etApt. #_#7etc, S_uw’te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 702 Suite 702

City & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL 65-1028822 Not Applicable

Zip - + Country Zip Country - . $8.75 Additional

33131 U.S.A. 33131 U.S.A. 5. Certiicate of Status Desied  [1 20l ved
6. Name ang Address of Curirent Registered Agent.— - .- . - - | —=+ .- 7. Name and Address of New Reglstered Agent ____ - —
Name
BALES, RICHARD M JR. Streat Address (P.C. Box Number is Not Acceptable)

R VHENCUXKAEXIBX 601 Brickell Key Drive

CORAL GABLES FL 33134 Suite 702

Miami, FL. 33131 City FL [ Ze Code

L)
A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sigratura, typed or printed name of registered agant and ttle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Add.ed o Fesés
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 petste TITE Clchange [ Addition

NAME SOMMERS, MARA BETH NAME

steeTAnpRess | NINE ISLAND AVE., #1403 STREET ADDRESS

CITY-ST-2IP MIAM| BEACH FL 33139 CITY-ST-ZIP

TTLE D O oelete e Kl change [ Addition

NAME BALES, RICHARD M JR. NAME

STRECT ADORESS | 441 VALENCIA AVE., #603 smeeraoeess | 601 Brickell Key Drive Suite 702

ChY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP Miami, FL 33131

TIE [ Delete TITLE [ Change [ Addition
CNAME. o e e s L me e - — [ NAME— e o e e i et e e - -~

STREET ADDRESS $TREET ADDRESS

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

TILE . [ oelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . ] CiTY-ST-2IP

TITLE . O Delete THLE o [Ochenge [ Addition

NAME e o NAME

steecTapDRESs | <00 T STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS -

GITY-ST-21P ) CITY-ST-2IP

ith thi filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12
all ather like empowered.

P2 QU RDPEHArd M. Bales, Jr. 4/5/02  (305)446-1120

SIGNATURE AND TYPED DRfRIN’TED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phone #

13. | hereby certify that the information supplieq
indicated on this report or sépplemental r
of the corporation or the reffei
changed, or on an attachi

SIGNATURE:

n Address, wi

CR2E034 (9/01)



