2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO6658

WOLPER ROSS & COMPANY OF MIAMI, INC.

Principal Place of Business
400 PARK: AVENUE
NEW YORK. NY. 10022
us.

Mailing Address
400 PARK AVENLE
NEW YORK NY 10022
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90703 019 ***150.00

—— -

.

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2046963 Not Appiicable
7 ‘ -
‘e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
= | et G=Name:and‘Address of Current Reglstéred - Agent =SS5 |s=RaswSwmnr—ar = Name and ‘Address of New Registered-Agent™ —
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is
1200 S. PINE-ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, yped cr printed name of registered agant and tile if applicable

{NOTE: Registerad Agenl signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

Tax filing requirerment and elects to do so.
{See criteria on back) IB/

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD 2 pelete TILE [ Change [ Addition | S
NAME .ROSS, MARK NAME [
staecT Anoness | 400 PARK AVENUE, 18TH FLOOR STREET ADDRESS 3
crv-st-ze | "NEW YORK NY 10022 CITY-ST-2P g
TITLE VT 1 Delete TITLE [JChange [ Acdition ?:_)
NAME BAKER, BRADLEY C HAME '
stheer aooress | 400 PARK AVENUE, 18TH FLOOR . STREET ADDRESS
CITY-5T-2IF NEW YORK NY 10022 CITY-5T-7IP
TnE S Tt Er B T me - fT =T S TTITT e =S = T T I gtange T [ Addition
NAME cmn e e NAME
STREETADORESS | + . .., ' " ".. N STREET ADDRESS
CITY-S7-2IP o e CITY-5T. 2IP
TITLE . [ Delete ITLE [ Change  [] Addition
NAME o M NAME
STREET ADDRESS : T ' N STREET ADDRESS
CITY-81-ZP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

| om-s1-zp CITY-ST-2IP
TMLE [ Delete TTLE [J Change [ Addition
NAME
STREET ADDRESS STREETMODRESS
CIyY-S7-2IP P

13. | hereby certify that the informggion su
indicated cn this report or su
of the corporation or the rece
changed, or on an attachmeit

lied with this filin
report is true and accurats and that my sign,

does ndt qualify for the exe

tlte this report as re

@r 1347 SRy
LI

it
[ i)

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:.

+ SIGNATURE ArD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




