2001 UNIFORM BUSINESS REPORT (UBR}) FILED

*
[ ]
WOCUMENT # 429149 Apr 27,2001 8:00 am
1. Entity Mame S
G0, GORP ecretary of State
04-27-2001 90251 040 ***150.00
Principal Place of Business Mailing Address
4000 TOWERSIDE TR 4000 TOWERSIDE TR
501 L)
MIAME FL 33138 MIAMI FL 33138
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-1406640 Applied For
Not Applicable
Z Count Zi t i
P ounry P Countey 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
ELTON, M. CARY Street Address (P.O. Box Number is Not A ble)
ree ress {P.O. Bo i tabi
4000 TOWERSIDE TERRACE ¢ *RHTREr s Bt Acceniabe
501
MIAMI FL 33138
City zf{ 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
Slignatue, typed o printed rame of registered agent and title f apnlicabls INOTE: Registerad Agent signature requires when seinstating) [SEY
9. This corporation is eligible to satisfy its Intangibie FILE NOWIIT FEE IS $150.00 10. Election - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- _Ff.ecnolh Campa'g” Emancmg $5.00 way Be
9 ; rust Fund Contribution O Added 1o Fees
{See criteria on back} [ iake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ elete TITLE [ Change [ Additicn
MAME CARY, ELTON M NAME
stReet Avoress | 4000 TOWERSIED TERR., #501 STREET AGDRESS
CiTY-ST-21 MIAMI FL CITY-ST-21P
TILE PSD ] Detete TITLE [J Change [ Acdition
NAME CARY, ILENE HAME
streeTavoress | 4000 TOWERSIDE TERR., #501 STREET AUDRESS
GITY-S7-7P MIAMI FL CITY-87-2IP
T3 DVP W Delets TITLE Ol change [ Addition
RAME COKE, ASHLEY HAME
staeer aooress | 7501 NW 4 8T 210 STREET ADDRESS
CITY-8T-2iP PLANTATION FL CIY-ST-ZIP
e AS/D 3 Delete e B Change [ Addition
NAME POLLOCK, CAROLYN B. NANE
strerTaoness | 1249 NW 7 ST STREET ADORESS | /2 G A W 7 Sy
CITY-ST-2IP BOCA RATON FL CITy-ST-2IP BocA RA7on £ 2F7Y8¢
TITLE [ Detete TIFLE 4 [ Change  [] Addition
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TTLE [ Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADORESS STREET ADGRESS
OITY-ST-7IP CHY-ST-21

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmey h an address, with all other like empowered.

SIGHNATURE:

CARVe) B HOLOCK  Yfpsh) 5L/ -fob 2460

SIGNATURE AVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #

0168532

CR2E034 {10/00)



