2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4001 CORP

258044

Principal Place of Business

4001 PONCE DE LEON BLVD
CORAL GABLES FL 331461417

Mailing Address
4001 PONCE DE LEQN BLVD
CORAL GABLES FL 33146-1417

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90126 028 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0997 Applied For
59'@9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 ﬂ}dditional
. .. . N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGLE, PETER Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
7211 SW. 62 AVE
SUITE 201
S. MIAMI FL 33143 - -
ng, City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 Elacti - .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 Trﬁzt";zr%ag;:r?gﬁ: aeng Egj'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ) [J Delete TITLE PD [X Change [ Acdition
HAME SCHAEFER, JOHN : NAME
sweer anoress | 4001 PONCE DE LEON BLVD STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 00000 CITY-5T-2P
e PD O Delete THLE D Change [ Addition
NAME SCHAEFER, P J NAME
streeraopress | 10711 S W 61 AVENUE STREET ADDRESS
CiTY-5T-21P MIAMI, FLORIDA 00000 CTY-5T-2IP )
TILE SD O Delete e [OJchange [ Addition
NAME O'NEILL, NANCY 8. NAME
smezTaoorcss | 4001 PONCE DE LEON BLYD. STREET ADDRESS
CITY-57-2P CORAL GABLES FL CITY-ST-2IP
TME DAS 7 Delete TITLE VD 5] Change [ Addition
NAME SCHAEFER, PAUL T. NAME
streetaooress | 4919 BILTMORE DR STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-5T-7P
TITLE [ Detete TITLE TD O Change [ Addition
NAVE NAME SCHAEFER, THOMAS W.
STREET ADDRESS STREETADDRESS | 4001 PONCE DE LEON BLVD
GiTy-ST- 24 ar-st2?  |CORAL._GABLES, FI.._33146
TRLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directar

of the corporation or the recgiver
changed, or on an attac|

SIGNATURE:

ept wit]

{

i TR

B

¥ T

<
ks -t

.0, % 'John H. Schaefer

b-1-02.

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
dress, with all other like empowered.

305-445-7711

Sy Nf‘l‘URE AND]!'YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
+ o +

Dater

Daytime Phona #

CR2E034 (9/01)



