r

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
1. Ently Nome G ecretary of State
DUANY PLATER-ZYBERK & COMPANY, INC. 04-11-2001 90120 015 ***158.75
Principal Place of Business Mailing Address
1023 SW 25TH AVE. 1023 SW 25TH AVE.
MIAM] FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ”mll ||“| l"l ||| I ”I i m I I " " | m l(m N“ ‘"‘
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1999580 Applied For
Not Applicable
Zi Count Zi Count iti
i Y P ountry 5, Certificate of Status Desired i $8.75 Aaditional
Fee Required
ST TS =g Name and'Address of Current Registered Agent--— - - = ] e 7. Name and Address of New.Registerad Agent . - e =
Name
PLA -ZY ? EU ETH Street Address (P.O. Box Number is Not Acceptable)
1023 S.W. 25TH AVENUE
MIAMI FL
City FL Zip Code
B. 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 ol registerad agent and title if applicable. (NOTE: Registered Agent signatute required when rainstating} DATE
. Thi tion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . R
- T g odurament and socto 00 80 Aoy MAY 1 2001 Foa wl b0 $560.00 10. Election Campaign Francing $5.00 May Bo
9 req : e ’ ec will be - Trust Fund Contribution. O  Added to Fees
(See criterla on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P - ‘ O pelete TITLE Clchange [ Addition | S
HAME DUANY, ANDRES M. NAME =)
STREET ADDRESS | 6612 LEJEUNE ROAD STREET ADDRESS b3
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP 8
(3]
TITLE F O pelete TITLE ‘ ) change [ Addition 5
HAME PLATER-ZYBERK, ELIZABETH NAME '
STREET ADDRESS | 8612 LEJEUNE RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 B g om-st-ab o L o e e = = e
MLE 1 - 1 Delese TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
me . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 3 celete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with thisgfiling dges not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trugland adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowefd to exficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wittjll otl & empowered.
SIGNATURE: o5 g Ul d
SIGNATURE AND TYPED OR NG osfen OR DIRECTOR Date Daytime Phone #




