2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # FO0000002337 Apr 26,2001 8:00 am
- EottyHane ecretary of State
! 04-26-2001 90062 021 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE.. SUITE 3120 01 BRICKELL AVE.. SUITE 3120
MIAME FL 33131 MIAMI FL 33134 e S Y e O
1227 BRICKELL AVE 1221 BRICKELL AVE
Suite, Apt. #, etc, Suite, Apt. #, etc OO NOT WRITE IN THIS SPACE
SUITE 900 SUITE %00
City & State City & State 4. FEI Number 22'3608367 Apnlied For
MIAMI FL MIAMI FI, Nat Applicable
Zip Country Zip Country ) . $8 75 Additi
’ . f H . onal
33131 33131 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
RPORAT EATION
KALIMI, JAMES e R CRUATIONS
701 BRICKELL AVE., SUITE 3120 941" BRICKELL"AV; #200
MIAMI FL 33131
=i 7 g
Oy MIAMI FL | 733131
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, In the State of Florida.
SiIGNATURE
Signalure, yped o prinlee name of regisiered agent ard tte il appiicable: {MOTE. Reg'siered Agent signature required when reinstatng) DATE
is corporai igible to satisfy | i FILE NOWIH FE :
9, This c.,grporatlc?n is eligible to satisfy its Intangible FILE NOWIH FEE |Elr $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 : y y
gre f ’ . Trust Fund Contribution. il Added to Fees
{See criteria on back} O Maxe Check Payable 1o Depariment of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD T pelete 1ITLE PSCD [¥ Change [ Additicn
NAME KALMI, JAMES NAME KALIMI, JAMEE M
siReerab0Ress | 701 BRICKELL AVE., SUITE 3120 STAEET ADCRESS 1221 BRICKELL AVE SUITE 900
Ciry. §1-2ip M*AM' FL 33131 CITY-3T- 212 MIAMI., FL 33131
TIELE [ Delste THTLE [ Chamge  [J Addiicn
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IF CITy-57- 21
L ] Detete TITLE [ Crange [ Adeition
NAME NAME
STREET ADSRESS STREET ASDRESS
CiTY-§7-21P CITY-81-2IP
L ] Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDR%SS
CITY-ST-2IP GITY-ST-2i0
L 1 Dakere L (1 Change [ Additior
MNAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 1 pelate TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY-ST-20F CITY-ST-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemalion stated in Section 119.07(3)(i}. F!orida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under cath; thai | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an att ent with an address, with all gther like empowered.
’ J i, Ay \&( ot 3
SIGNATURES Arvoe b Lasma | Yoo 1ol 358 3676
/ SIGNATURE AND TYPED OR PRINTS NAME OF SIGNING o#lcsn OR DIRECTOR Daytine Prone §

4

[FIpur )

CR2E034 {10/00)



