2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UVisda!

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # 601179 Wepedpozn | Apr 19, 2001 8:00 am
1. Entity Name 4
O'CONNOR AcMBYERS=RA: CHIMPoUk13) RESTANI, HARKERS ecretary of State
- ” / 04-19-2001 90538 048 ***150.00
HeALLisTER P A,
(‘q EE ATTReNED)
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLYVD #9300 2801 PONGCE DE LECN BLVD #900
P O BOX 148022 P O BOX 148022
CORAL GABLES FL 33114 CORAL GABLES FL 33114
E e RS DA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
59-1265268 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired [} gg) zasq lﬁ?:;"ona'
s s 8. Name and Address of Current Registerad-Agent— " - | 77T T "7 77.Name and Address of New Registerad Agent )
Name
KEVIN _ P. O'ComvnNoR
MEYEHS' ADDISON J Street Address (P.0. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD 2801 Powce pg beons Brvo
9TH FLOOR %L
CORAL GABLES FL 33134 q Fteon :
City G FL Zip Code
\ Con AL ABLESY 3 34
B. The above g erment for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.
1
SIGNATURE . A M‘L‘,\ Revid PO Cop aooh,  Pras, i3 Apage 9
ignature, typed or prinied name of regrsﬂ agent and tite if appllcagg (NOTE: Registered Agent signature required when reinslatf\g) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Detete TITLE [J Change [ Addition | S
NAME O'CONNOR, KEVIN P, HAME g
STREET ADDAESS | 1520 NE 103RD ST STREET ADDRESS §
CITY-ST-2IP CITY-$T-2P
MIAM! SHORES FL 33138 _ u
TITLE D K veite TITLE [ change [ Addition S
NAME MEYERS, ADDISON J NAME
STREETADDRESS | 816 CASTILE AVENUE STREET ADDRESS
CITY-ST-2IP GORAL GABLES FL 33134 CITY-S7-2IP
STILESe = v R e e e e - Cloeete - —Kme—=== |<-—- - -~-- - [1Chenge [ Addition
NAME CHIMPOULIS, JAY P HAME
STREET ADDRESS | 4430 SW 107TH WAY STREET ADDRESS
CITY-8T-2IP DAVIE FL 33328 CITY-§T-2IP .
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. lherebycemiylhallhe| o

ation supplied W|th this ilin

Nfue ang

Ih all other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Keviaw P Otsvnor,

I3 Arais O 305445 tpgp

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytima Phone #




