2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # FO0000003376

1. Entity Name

7871, INC.

Principal Place of Business

11900 BISCAYNE BLVD.. STE 505
NORTH MIAMI FL 3316t

Mailing Address

11900 BISCAYNE BLVD.. STE 505
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am-
Secretary of State

05-17-2001 90408 015 ***150.00

i3

e I

TR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0922031 Applied For
M Nt Applicable
Zi Countr Zi Count iti
P ¥ » ouniry 5. Certificate of Status Desired [ ?‘g'gguﬁ?:é"onal

6. Name and Address of Current Registered Agent

7.

Name and Address of Mew Registered Agent

T—,

e JOHMN — THUL/A

~MILLER; REBECCAM™ ™
2442 POINCIANA COURT

Street A dr;{PO Box/%u/n;géiﬁ%cceézh #_5_03

WESTON FL 33327

City

/7t ey

FL

-

3378

t for,

0se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entj

¥
SIGNATURE
Sigeg . typad or printed naygcf registered agent and title if applicable. {NOTE: Registerec Agent signature required whan reinstating) DATE
. L B ) "
8. This ooy athn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘r $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TITLE PCDS 7 Detete TNE O Chenge [ Addition | S
S
NAME FRIEDMHEIM, RAYMOND NAME =]
STREET ADORESS | 11900 BISCAYNE BLVD., STE 505 STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI FL Cny-st-2IP 8
o
TITLE VD [ Delete TITLE Clchange [T Addition 5
NAME WILLIMANN, ROBERT NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., STE 505 STREET ADDRESS
CITY-5T-2IP NORTH MIAM! FL CITY-ST-2IP
TILE L] O Delete THLE [ change [ Addition
NAME THULIN, JOHN NAME
STREET ADDRESS 119{]0 B|SCAYNE BLVD STE 505 STREET ADDRESS
oTYSTTIR T  NORTH MIAMIFE T © T cmv-szp -
TITLE [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g ciy-s1-zIP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cnvw
13. | hereby certify that the information supplied wi is filing does not qualify for th tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r togd and accurate that ture shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr ered to exac is rep uired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with essAwith all other U mpowefed

‘ /27/01 Bars/-104

RE AND TYPED OR PRIN;P&AIIE QOF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

SIGNATURE: f"ﬂ




