' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 603661 Secretary of State

1. Entity Name 01-13-2003 90454 010 ***150.00
SULLIVAN, ADMIRE & SULLIVAN, PROFESSIONAL ASSOC
ATION '

Principal Place of Business Mailing Address o
2511 PONCE DE LEON BLVD. 2511 PONCE DE LEON BLVD. JUBY 1Ny

o s IO GRR O

2. Principal Place of Business
Suilte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1408234 Not Applicable
2ip — 7 j Country- o P Country - 5. Certificate of Status-Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMIRE, JACK G. Street Address (P.O. Box Number is Not Acceptable)
2505 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) N .
9. Election C Fina
Afer My 1, 2003 Foo wil b $550.00 epapa ey $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JChange  [C] Addition
NAME ADMIRE, JACK G. NAME
srreet aporess | 2511 PONCE DE LEON BLVD. STREET ADDRESS
orv-st-ze | CORAL GABLES FL CITY-5T-2P
TILE D ’ [ pelete TILE [Jchange [ Agdition
nave . | SULLIVAN, JOHN C. JR. NAME
STREET AporEss | 2511 PONCE DE LEON BLVD. STREET ADDRESS
ary-s1-zp - -[-CORAL-GABLES FL: - - CIvY-ST-2/P
TMLE D [ petete TITLE ] Change [ Addition
NAME ADMIRE, JOHN G. NAME
STREET ADDRESS | 2511 PONCE DE LEON BLVD. STREET ADDRESS
CITY-$T-2)P CORAL GABLES FL CITY-ST-ZIP
TIILE . 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
THLE [ pelete TILE £ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ' CITY-S1-21P
TE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07, 3)(}, Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

¢ 306>
: g s RS .
SIGNATURE: SIATArE 7 Dgimee— /o /a3 Jdppelo f2-f
A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Y/ pae ytime Photle ¢

¢ibgzen W

AV

CR2E034 (10/02)




