"200'11 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600341 Jan 30, 2001 8:00 am

1. Entity Name
STRESAU, SMITH & STRESAU PROFESSIONAL ASSOCIATI Secretary of State
01-30-2001 90225 014 ***150.00

Principal Place of Business Mailing Address
540 NE 8TH ST - 540 NE BTH ST
STE 28 $TE 2B Dilivgoeod
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1203389 Applied For
: Not Applicable

zp s| Couy - ap . Country 5. Certilicate of Statu§ Desred ~ [] 9847 9-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRESAU, FREDERC E. Street Address (P.O. Box Number is Not Acceptable)
ress {P.O. er is ceptable
540 NE BTH ST ree OX NuMm [ ol ACcep
STE 28
FT. LAUDERDALE FL 33304 -
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
Signature, typed or printed name of registerad agsnt and Litle if appticable. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ Change [ Addition
NAME STRESAU, FREDERIC E. HAME
steeT aporess | 800 N.E. 5TH AVENUE STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL CITY-S1-2IP
THLE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
- TITLE el B : = — ~~— Delsta - -8 T ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-81-2iIP
e L] belete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP o
TME [ petese TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-8T-2IP / ST-2IP

13. | hereby cerlily that the information sugflied with this filing geas ndtgtiality for th

| he exeggption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta! report is true and ang that my gi

I f gigpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgsation or the receiver ogtrusiee empowered to ™ gecuty this teport ag refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, 0 an attachment wifi an address, with all gther

SIGNATUREN. _Z— 74 %sc / : T~ 283123

Dale Daytime Phone #

RN 1 —= o " PRy —

CR2E034 (10/00)



