)

- '» 2001 UNIFORM BUSINESS REPORT (UBR)

4/2

DOCUMENT # 539222

1. Entity Name

ASSOCIATES INTERNATIONAL, INC.

Principai Place of Business Mailing Address
S00 N.W. 165TH STREET RD 500 NW. 165TH STREET RD
#1204 #204

MIAMI FL 33169 MIAMI FL 3169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #. etc.

VA

FILED
May 22, 2001 8:00 am
Secretary of State

04-28-2001 90060 017 ***150.00

4139 :

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59,_1753 102 Applled For :
.. e — - G or e , L Not Applicabls |
Zp Country Zip Country 8. Cerlilicate of Status Desired 0 53-75 Qdditional =
Fee Required
6. Name and Address of Cuirent Reglstered Agent 7. Neme end Address of New Reqistered Agemt
Name o
~7 77 OATES, DANIEL E.ESQUIRE — ——
Street Adaress (P.O. Box Number is Not Acceptable)
1500 E. ATLANTIC BLVD. . _
POMPAND BEACH FL 33060
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils registered ollice of registered agent, or both, in the State of Florida.
SIGNATURE P —
Signature, typed or printad name of regiviaied Agent and ktla if appcabls. {NOTE: Ri Agent 4 required when G DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!{!! FEE IS $150.00 16. Election Campaign Financi
Tax filing requirement and etecis to do so. Aher MAY 1, 2001 Fee will be $550.00 Trust Fund c:nat:?bwm " m%hg:fo
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I_tz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
me P 03 pelee e 1 Crange T Additn | 8
NAE LOCKE, GEORGE NANE 2
STREET ADDRESS | 10734 RICHMOND PLACE STREET ADORESS 3
crr-s1-2¢ | COOPER CITY FL city-81-7p Q
TME O Detete TILE ' O cCrange [ Addition s
RAME NAME .
STREET ADDRESS | o — STREET ANDRESS )
-'IEWTSIT-HP el - AL i, - - -7 N L Nt - - . CIT‘{-ST-IJP - e - - AT Sl O s - - .-
<TIE 0 peleta me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
oY -ST-2F = -CITY-ST- 2P
" TINE [ oelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P cily-51-2¢
TLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2iP Ciry-S1-2p
me O Detete TInE ’ Cdchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-§T-20 s, /. CY-SL.2P 1
13. 1 hereby cartity that the information suppliegf es nef qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
Indicated on this report or supplemenigLé urile and that my signalure shall have the same lagal effect as it made under oath; that | am an officar or director
of the corporation or the raceiver o 2§-c plite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, of on an atiachment i r4ike empowered.
SIGNATURE: JOCKE = / Io [200|  365-9USTIEYY
NAME OF SIGNING OFFICER OR DIRECTOR L Dete Daylima Prone &




