2001 UNIFORM BUSINESS REPORT (UBR) FILED

a7

13. | hereby certify that the information supplied with this filing doas 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 frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y4th an address,with ail like empowered.
f/;,/ﬁ/ 205/358-2000
Date i

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

3
[ ]
DOCUMENT # 601041 Jan 26, 2001 8:00 am
1. Ently Neme Secretary of State
PODHURST, ORSECK, JOSEFSBERG, EATON, MEADOW, OLI
’ ' ' ! ’ 01-26-2001 90112 041 ***150.00
Principal Place of Business Mailing Address
25 W. FLAGLER ST 25 W. FLAGLER ST
#0600 #8600
MIAMI FL 33130 MIAME FL 3310
| ’
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4. FEINumber  £0-1963738 Applied For
. Not Applicabie
ap Country Zip Country 8. Certificate of Status Dasired Il $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e L T e - oo o | MName_ e e e e o memiem e e o|s -
gSE(\;\l‘( FI.AéLv;‘;LTSE'? H. JR Street Address {P.C. Box Number is Not Acceptable)
#800
MIAMI FL 33130 .
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 narme of registered agant and titla if epplicable. {MOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE S $150.00 ) N )
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 * E:igzlcli:rﬁjag::t'r?guzg: nens O fc%‘ggor\;?é: °
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS.IN 11 o
TINLE AV 3 pelets TTLE \ PRESIDENT : [ Changs XXjAddiﬂo g
NAME PERWIN, JOEL S NAME | PODEURST. AARCN S _L = &
STREET ADDRESS | 285 W FLAGLER ST #800 STREET ADDRESS 25 W ! ’ o =X
est Flagler Street, #800 8
CITY-S1-21P MIAM! FL 33130 CITY-ST-2P Y M3 A P ‘%?1 20 4 1% @
TIMLE AV [ Delete e N — O crange [0 Additon | &
NAME EATON, JOEL NAME
STREET ADDRESS | 25 W FLAGLER ST #800 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TLE S0 . 7 Delste THLE O change [ Addition
wwe | BECKHAM, WALTER H. JR. NAME
" STREETADORESS | 95'W. FLAGLER ST BB00 ™ = 3w e B CTREET ADDRESS ™ [ e s st S5 o s T S Srmermmir R
CiTY-ST-2IP MIAMI FL CITY-S57-2IP
TME AV [ elete TILE [J change [ Addition
NAME JOSEFBERG, ROBERT C NAME
stReeT A0DReSS | 25 W FLAGLER STREET #8090 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TTLE AV O Detete TITLE [ Change  [J Addition
NAME MEADOW, BARRY L NAME
STREET ADDRESS | 26 W FLAGLER STREET #800 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33130 CInY-§T-2P
MLE AV 1 Delete TTLE [ change  [J Aadition
NAME OLIN, MICHAEL S NAME -
STREET ADDRESS | 25 W FLAGLER STREET #800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP




