2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590013 e Apr 03, 2001 8:00 am
1. Entity Narme
STUART J. WITTEN AND ASSOCIATES, INC. ecretary of State
04-03-2001 90060 027 ***150.00
Principal Place of Business Mailing Address
1720 NW 85 AVENUE 1720 NW 35 AVENLE
MIAMI FL 33172 MIAME FL 33172
S v RN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1862675 Applied For
Not Applicable
Zip - Courtry Zip Country 5. Certfcate of Status Desied [ ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na@e
-~ ! . Streat Address (PjO. Box b s et Apetntable)
555 NE 15 ST D33 (720" N 45 e
PLAZA VENETIA '
MIAMI FL

%;M’ FL %)aof?"'

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinsiating) DATE
B v soe > | ArMaY 2001 Foowllbasssoop | O SocinCampstnFiarcra - $5.00 wayce
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delets TITLE [l Change [ Addition
NAME WITTEN, STUART J. NAME
STREET ADDRESS | 1720 NW 95 AVENUE STREET ADDRESS
CITY-$T-2P MAMIFL %3)71L X CITY-ST-2IP
TME ST ﬁ\ngmg TITLE ClChange [ Additicn
NAME WITTEN, ETHEL NAME
STREET ADDRESS | 1720 NW 95 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 3 CITy-ST-2P
TITLE v O oelete I TMLE [ Change [ Acdilion
wave T WITTEN, LEON™ === """~ - - ‘B NAME® [ v - - S .
STREET ADDRESS | 1720 NW 95 AVENUE STREET ADDRESS
CITY-§T-2P MIAMIFL 9217 ™~ CITY-5T-ZIP ,
TITLE O Delete TITLE ST 'H’f [ Change H.Addmon
NAME NAME e C. W ol
STREET ACDRESS SwETORESS (172 0 A QS A
CITY-$T-2P - N av-s-2f oMty Pl 232172
mE . - S 1 Delete THLE [Jchange [ Addition
wwe, Lo . D : : o e - : e : :
STREET ADDRESS. e e - QEREETADDRESS, [+ o = w gy | 4,0
CITY-ST-2IP, ) o SR R L N e earnd -
TITLE e s IR N [ pelete TITLE L ' [ change [ Addition
NAME 1. o N I
STREET ADDRESS . STREET ADDRESS | . v
CITY-$T-2IP o CITY-ST-ZIP

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 supplemental repert is true and aceurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the carporation of the receiver or trustedf empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmepy with an aggiress, wigh all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

174

CR2E034 (10/00)



