FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 21,2001 8:00 am

DOCUMENT # 543884 - |
et : , Secretary of State
PENSIONS, INC. ‘ \/ 08-21-2001 90031 031 ***550.00
Principal Place of Business Mailing Address
999 BRICKELL AVE 999 BRICKELL AVE
200 800
MIANI FL 33131 MIAM! FL 33131
- " [0 BIEAUELR AV ERTANE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1760470 Not Applicable
Zlp wountry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent L - L 7. Name and Address of New Registered Agent
b : Name ’ )
GREEN’ JONA H. Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA, SUITE 700
MIAMI FL 33131
City FL Zip Codle

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registgred Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . - .
" : 10. Election Carn, Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri(;tll?znd c gr?tlr?;uti:: "9 0 fgi;%?ohg?éfe
{See criteria on back) | 1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS O Delete TITLE [ change [ Addition
NAME NEWMAN, JEFFREY . [ mene
streeT anoress | 999 BRICKELL AVE ’ STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE ) K Detete TITE [ change [ Addition
NAME NEUBACH, NEIL NaME
sTReeT ADDReEsS | 999 BRICKELL AVE STE 800 STREET ADDRESS
GiTY-ST-7IP MIAMIFL . CITY-ST-2IP
TmEe . . U Delete, e o e e s wmen o CheNgR [ Addilion,
NAME’ ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' , CITY-ST-ZIP
TITLE ) O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-8T-2IP ‘ CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelets TTLE TiChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CITY-ST-2IP

i =l a accurate and'that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thaTBceiver or e empawefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g acf}m ith 4 }'

SIGNATURE:

13. | hereby certily that the information suppligge i filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or eTrTeR - an

o 8] all other like empowered.

55w

HE-mEeETT 8 l1/o 35 371-4335

O NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  96pOEQ0

CR2E034 (5/01)



