i

2001 UNIFORM BUSINESS REPORT (UBR)" - . FILED

DOCUMENT # 697493 Feb 05, 2001 8:00 am
‘CHARLES R. STACK, PA Secretary of State

02-05-2001 90032 021 ***150.00

Principal Place of Business Mailing Address
3929 RONGE-BEHEON-BEYD 029-PONCE-DELEON-BLKD
GORAL-GABLES P3N — CORAETABEET FES3 14

ARG ER

2. Principal Piace of Business 3. Mailing Address QD ”II"I II”I |||
¥

2655 LETEINERD, 55 LETEUNE,
Suite, Apt. #, etc. . Suite, Qpl. ¥, etc. DO NOT WRITE IN THIS SPACE
SuiTE 1\0¥ SUITE, WO
City & State City & State 4. FEINumber  §0-2174724 Applied For
corAaL, GaeLes FL (oRAL GABLES FC Not Appicable
;pa \ 3 q Counlt; SO %3‘3‘/ Cozm,tr.ysﬂ 5. Certificate of Status Desired O Eg';esqlﬁf:;“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - STACK;-GHARLES R-ESQ - -. - . . - - R — S—
9998-PONCEDELEONELTD Street Address {P.O. Box Number is Not Acceptable} ;
T DLSs LETEONE RD,
GORAGABLES FL 33134
SO\TE 1ol
Ci Zip Cod
‘CorAL GABLES FL | ‘83724

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K
f,‘\igna!ure. typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - ) '
10. El F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn nancing $5.00 May Be
= ! Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE DP N Change [ Addition
e STACK, CHARLES R, ESQ. e CharLés R.STRCK ESQ. o%
STREET ADDRESS | S929-PONGE-DE-LEON-BEVD swerraonss | NS LETEUNERD, Suxre il
onv-st-ze | GORAEGABHESTFL00000 av-str | CORAL G ABLES, FC 33I3Y
4 ” S
TITLE [ Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |. - : STREET ADDRESS —_— _ D
CITY-ST-ZP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ pelate TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 3 CITY-ST-2IP

indicated on this report or supplemental report is trygfanfldccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an addregh other like empowered.

SIGNATURE:/X

SIGNA'Iy.{AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

rd

[Py

CR2E034 (10/00)



