2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184536

1. Entity Name

HENRY WOLFF & ASSQCIATES, INC.

Principal Place of Business

20 SE 1 STR
SUITE 705
MIAMI FL 3131
us

Mailing Address

20 SE 1 STR
SUITE 705
MiAMI FL 33131
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90073 042 ***150.00

uuyusqug

DO NOT WRITE IN THIS SPACE

Y I

City & State City & State 4. FEI Number 59‘0746632 Applied For
Not Applicable
Zi C Zi Count iti
ip ountry P ountry 5. Cenificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registerad Agent
B Name - T e e

WOLFF,HENRY E
200 SE 18T ST., SUITE 705
MIAMI FL 33131

Streat Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

8. The above named e‘nfg/ sub;uhg thls/.,gttja,mf‘w e

SIGNATURE T ALY 1
éd‘rﬁmé’c(;é’g.iﬁm

el
and title it epplicable.

it

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' (NETE: Registered Agent signatura required when reinstating)

DATE

9. This cor;ﬁ'étion is e"ﬁﬁ)le to satisty it ‘l'e'ngible
Tax filing requiremg’;nt and elects to db so.

FILE NOWI1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State vTrust Fund Coribution.
", T T L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE TP PD ke . - L 1 pelete TITLE [ Change [ Additicn
name -, | WOLFF, HENRY E NAME
STREET ADDRESS |~ 200 SE 1ST ST STE 708 STREET ADDRESS
LIy -ST-21P MIAMI, FL 00000 CITY-ST-20P
THTLE VPD O Delete LE [ change [ Adgition
NAME WOLFF, HENRY E JR NAME
sTReET anoress | 200 SE 1SR ST, STE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$1-21P
Jomne SB 7 [ Delete e [ Change ] Addition
HAME "DAVISEVELYNE™ """ "~ — == -~ NAME . o —— —_ -
sTheer anpress | 200 SE 18T ST, STE 705 STREET ADDRESS R
CITY-5T-2P MIAMI FL CITY-ST-7IP
TITLE [ petete TITLE O] Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Detete THLE [ change O Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-21P
TITLE 3 velete TITLE {IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. 1 hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida $tatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,ap-4d

SIGNATURE:

@ess, with all other like empowered.

Daytime Phone #

0149373

CR2E034 (10/00)



