FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 184536
1. Entity Name 02-05-2003 90107 014 ***150.00
HENRY WOLFF & ASSQCIATES, INC.
Principal Place of Business _ Mailing Address ot - . .
200 SE 1 §TR 20 SE 1 STR ‘ ddUUJbJ(
SUITE 78 &o0 SUITE 75 & ¢ ©
MIAMI FL 33131 MIAMI FL 3313 . .
. : - lHIIIHIIII!I}IIIIIIIIIIIIIINIINI?IIIIIIHIIIUI\INIIIHIIIH!II\
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. etc. Suke, Apt. # elc. CHECK HERE IF MAKING CHANGES
LY u.u'h.. éonu -5 e l"{’.. &on -
City & State : City & State 4. FE! Number Applied For
59‘0746632 Not Applicable
p Gountry 2 Country 5. Certificate of Status Desired 0O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
WOLFFHENRY E Street Address {P.0. Box Number is Not Acceptable)
200 SE 1ST ST, SUITE 768 @©®
MIAMI FL 33131 ’
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2
¥ FILE NOW!Y FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS fCHANGES TO OFFICERS AND D!IRECTORS IN 11
it PD O Deless THLE [ Change {7 Addition
NAME WOLFF, HENRY E NAME
stReeT aDoRESS | 200 SE 1ISTSTSTE #88 &0 O STREET ADDRESS
CITY-ST-21P MIAMI, FL 85660 3313 CITY-ST-ZIP
TITLE VPD 3 Celete TITLE [ Change [ Acdition
NAME WOLFF, HENRY E JR NAME
STREET ADDRESS | 200 SE 1SR ST, STE %608 6 oL STREET ADDRESS
CITY-ST-ZIF MIAMI FL 331 = CITY-ST-21P
TILE SB , £ Delete TITLE - [dChange [ Addition
mME | DAVIS, EVELYNE e .| : - .
STREETADORESS | 200 SE 1ST ST, STE 768 60"5 STREET ADDRESS
CITY-ST-2IP MAMIFL. 337 3; CITY-ST-2IP
TITLE ] Delete TITLE {JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelste TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing dogé not qualify for the exemption stated in Section 119 07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental rorl Is tpe& andacgurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the oorporahon or the receiver oL od 0 g ek & thig- po‘rjt as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

H'g ---J o eppfdwere

fu RED P7z /o; (2577 23S

SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

AY  908SLE0 ||

CR2E034 (10/G2)




