2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 343440 Mar 02, 2001 8:00 am
R, Secretary of State
h ’ 03-02-2001 90076 021 ***150.00
Principai Flace of Business Maiting Addrass
701 BRICKELL AVE. 701 BRICKELL AVE. o
SUITE $600 SUITE 1600 (} 29000
MIAMI F. 33131 MIAMI FL 33131
5 Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Mumber 65‘0583713 Applied For
N Not Applicable
Zi Count Zi Count i
P Oumity ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed o printed name of registered agent and tiie if applicable (NOTE: Registered Agent ssignature required when reinstating} DATE
9. This ¢orporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $tecuon Campaign Financing $5.00 nay Be
i rust Fund Contribution. t Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VPD 1 betete TMLE O Change [ Adaition | S
MAME SIEGEL, BARBARA L MAME =
staeer anoRess | 5500 COLLINS AVE., STE. 1203 STREET ADDRESS 3
CHTY-ST-ZiP MIAMI BEACH FL 33140 ciTy-sr-zip 18
o
TILE sD [ Delets TITLE O Change [ Acition | &
NAME EEHMANN, SARA ANNE NAME
streeT aDeRESS | 5500 COLLINS AVE., STE. 1203 STREEY ADDRESS
Y -ST-24P MIAMI BEACH FL 33140 CITY-57-2IP
TITLE O Delete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CITy-5T1-21P
TILE [J pelets TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information 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 supplementa} report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or igstee empowered p-Eboute this report as requireaby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wwt address, with g #r like empowereg "I
: /g-/&p/ 212 517 2020
SIGNATURE: OVﬂ - :
. i e #
e SIGNﬂsﬁwD Ki"ﬁﬁ% PTTE%MEE{ EIGNgIS%F_EICeE% aryE TOR L ale aylime Phone




