2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 545282 L Mar 14, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address

495 BILTMORE WAY %WILLIAM J SPRATT JR L

CORAL GABLES FL 33124 201 $ BISCAYNE BLVD #2000 .

us MIAMI FL 33131

us

R s RN AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  §G-{1771206 Applied For

Not Applicable

Zip Country Zip Counlry 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Nafma = S

SPRATT JR, WILLIAM J
201 S BISCAYNE BLVD
#2000

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City FL 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
Signalture, typed or printed name of registarad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
® Torting ruromonang ocs 0 dosa | ator MAY 1 2001 Feswil bosa000 | 10 EEStonCanpsion ncing | $5.00 iy e
= ' ! N Trust Fund Contribution. & Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TILE [ change [ Acdition
NAME GOTTLIEB, STUART NAME
STREET ADDRESS | 495 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P
TMLE VPS [ Delete 1LE [ change (] Addition
NAME SOTO, VICTOR MD NAME
sTReeT ADDRESS | 495 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 3314 ‘ CITY-51-2p
meE™ T i B (T el [ 111 Bl sk - m e — o0 A T bonange [ Addition ([
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ThLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF 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 suppiemental report is true and ghcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or e fecute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with § ith f Br like empowered.

D \.\\\{\‘a\ 705) ol 10>

SIGNATURE:

Date Daytime Phons #

CR2EQ34 (10/00)

0153439



