2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6563785

1. Entity Name

DADE ABSTRACT STORAGE, INC.

Principal Place of Business

7505 NW. 36TH STREET
MIAMI FL 33166

Mailing Address

7505 NW. 36TH STREET
KHAMI FL 33166

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90101 026 ***158.75

NIRRT RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-2005578 Applied For
Not Applicabia
7 Countr Zi Count i
P sy e Ly 5. Cerificate of Status Desired A $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, TERRY Strest Add P.Q. Box Number is Not Acceptable)
tree ress (P.O. ar is Not Ac [3
6303 BLUE LAGOON DR reet Address (7.0 Box Numbar is Not Acceptab
SUITE 100
MAIMI FL 33126
City ’("iﬁi Zip Code
k& SRty
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida |
SIGNATURE
Sigaature, wped o printed nama of regigiores agent and e i appicabie, (NOTL: Registeret Ager: gigraiure regl rea wher remnsiaing) IATE
; o s eliah it i ; L E D 1 nd
8. This corporation is eligible to satisfy its Intangiole FILE HC‘W..; FFE !S_ 51 UC}DQ 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so Aiter MAY 1, 2001 Fee will be $550.00 .
= . ; . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE WM [T Delete TITLE O change (] Adcion |
HAME MORELE, EDDIE NAME i
sTREeT anoress | 7505 NW 36TH ST STAEET ADDRESS !
CITY-SI- 7P MIAMI FL CITY-57-2IP
TITLE PD ] Delate TITLE [ cnange [ Acdition
NAME LITTLE, TERRY NAME
sz anoress | 6303 BLUE LAGOON DR SUITE 100 STRET AGDRESS
crvesize | MIAMI FL 33126 G572
TITLE VP [ Delete TTLE [ Chasge [ Adcition
NAME MCCORMICK, MICHAEL HAME
staeeT accress | 6303 BLUE LAGOON DR SUITE 100 STREET ADDAESS
CITY-§7-219 MIAME FL 33126 CITY-5T-2P
TITLE [ Delete TILE T Charge [ Adcition
MAME NAME
STREET 4DORESS STREET ADDRESS
CATY - ST-43P CITY-81-2IP
TITLE [T Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP CITY-8%-2IP
TITLE [ Detete TITiE O Ghange ] Addticn |
MARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5T-2iP

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
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemeniatre

af the corporation or the receiver.ertiustes gmpowered to exgcule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentith

addrgss, with all other like empowered.

Dantre Prgng &

[V RTIIY

CR2ED34 (10/00)



