2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # 558466 . Feb 01, 2001 8:00 am
i r
1. Enity Namo Secretary of State
Principal Place of Business Mailing Address
1 §E 3RD AVE 1 SE 3RD AVE
200 #1200
MIAMI FL 33131 MIAMI FL 33131
us us I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
__ City & State City & State . 4, FEI Number Applied For
- Do L e me v e - 531806257 licable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PAYTON, HARRY A.
Street Address (P.C. Box Number is Not Acceptable)
1 SE 3RD AVE #1200
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litte it applicabla. (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 4 . ion Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0. gi::";:r%agg;'r?;u“g‘:"c’"g O f{%ﬂ%"gﬂa’ése
{See crileria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ' [ Detete TITLE [J Change [ Additien
NAME PAYTON, HARRY A. NAME
sTREET ADDRESS | | SE 3RD AVE #1200 STREET ADDRESS
CITY-ST-27IP MIAMI FL 33131 CITY-ST-2IP
TME P O Delete TILE (Jchange [ Acdition
NAME PAYTON, HARRY A. NAME
street aooress | § SE 3RD AVE #1200 STREET ADDRESS
cmy-s1-2P - - MIAMI-FL 33131~ — mTet T e —§ cmy-srzip - - - e me o e |
TME VPS [ oelete e O change [ Addition
HAME RACHLIN, RICHARD S. NAME
streer aDoRess | 712 US HIGHWAY 1 SUITE 400 STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL CITY-ST-2IP
TinE D [ Delete e C)change [ Addition
NAME RACHLIN, RICHARD $. NAME
sTREET ADDRESS | 712 US HIGHWAY 1 SUITE 400 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CIY-S1-21P
TITLE [ peletz TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-57-2IP
TIMLE [ etete TITLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-Zif

13. | hereby certify that the information supphgd with
indicated on this report or supplemgnital feport is

of the corporaticn or the recelver # trugfee empowered to execute,
ddress, with all oth

changed, or on an attachment

SIGNATURE:

this filing does not
{rug and accurate A

ke

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thal my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OWED NAME OF SIGNIN

FFICER OR DIRECTQR

Date

Daytime Phona #

0149450

CR2E034 (10/00)



