2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 258044

1. Entity Na‘rpc.. :

4001 CORP

Principal Place of Business

4001 PONCE DE LEON BLVD
CORAL GABLES FL 331461417

Mailing Address

4001 PONCE DE LEON BLVD
CORAL GABLES FL 331461417

2. Principal Place of Business 3. Mailing Address

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

BN

FILED g
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90054 049 ***]150.00

AR SRR ERv

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-«0992997 Applied For
Not Applicable
Zi Count 2 Count it
P untry P ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — R T . p——n e L —— Name - - ~- - - -
CAGLE, PETER Street Address {P.O. Box Number is Not Acceptable)
rael ress {P.O. Box Number is Not Acceptal
7211 SW. 62 AVE P
SUITE 204
S. MIAMI FL 33143
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.
SIGNATURE
Signature, typad or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. . . P . f " "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elaction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
. {See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

Trust Fund Contribution. Added o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE T change  [] Addition :C’;
NAME SCHAEFER, JOHN NAME S
sTREET ADORESS | 4001 PONCE DE LEON BLVD STREET AUDRESS 3
CITY-§T-2P CORAL GABLES, FL 00000 CITY-ST-21P g
TITLE PD 1 pelete TITLE [J Change [ Addition &
NAME SCHAEFER, P J NAME ©
street aooress | 10711 S W 61 AVENUE STREET ADDRESS
CITY-ST-2Ip MIAMI, FLORIDA 00000 CITY-ST-2IP
J TME_ . SD e e - _ O elete TIME (Jchange  [] Addition
NAME O'NEILL, NANCY 8. T T NAME B pator 1.
streeT anoress | 4001 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2p CORAL GABLES FL CiTY-ST-2IP
TIVLE DAS O Delete TMLE [Clchange (] Addition
HAME SCHAEFER, PAUL T. NAME
sTReeT AbcRess | 4919 BILTMORE DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-ST-2p
TITLE T Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

red to exggute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

of the corporation or the receiver or trustae emp

changed, cr on an attachment with an address yfth ali othar,

SIGNATURE:

SIG'I’URE AND TYPED OR PHINTE[VAME OF SIGNING OFFICER OR DIRECTOR

j//% 305-445-7711

Dae Daytime Phone #




