2001 UNIFORM BUSINESS REPORT (UBR) FILED

0158102

DOCUMENT # F13563 - Jan 24, 2001 8:00 am
" PROENZA, ROBERTS & HURST, PA. Secretary of State
01-24-2001 290089 046 ***150.00
Principal Place of Business Mailing Address
2900 SW 28TH TERR.. 7TH FLOOR 2900 SW 28TH TERR.. 7TH FLOOR
MIAMI FL 33133 MIAMI FL 33133
P v NIRRT AR A
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  50-2054202 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L= ——= - - : Name ’
S&%Eg;‘s'zsc.ll.ﬁ?l.ERRACE Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zin Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE e
Signature, typed or printed name of registered agent and tita if applicable. {NQTE: Fiegi}ﬂdﬁ_g’enl signature raﬁmred ijn reinstating) DATE
i oo | 20 P e 55 10. octon Caoign Fanci _ $5.00 iy Bo
o ’ ' N Trust Fund Centribution. (| Added to Fees
(See criteria on back} | Make Check Paya nt of State

11, QOFFICERS AND GIRECTORS 12, ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSD [ elete TILE JChange [ Addition
NAME ROBERTS, CLAY NAME

STREET ADDRESS | 2900 SW 28TH TERRACE 7TH FLOOR STREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-ZP

TITLE viD (3 Dsleta TILE I change [ Addition
NAME THOMAS L. HURST NAME

STREET ADORESS | 2900 SW 28TH TERR, 7TH FL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7iP

TILE [ Delete TILE Ol Change ] Addition
THAMEF . [ = 7 T L S — NAME o Jammarzis - e s e i e < e e
STREET ADDRESS STREET ADDRESS )

GiTY-§T-2P CITY-57- 7P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$7-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-5T-7iP CITY-5T-2IP

TITLE [ Dpelete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplemeantal report is true and ascurgte-and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corpoeration or the receiver or trustee empowered 1o exeg B report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

d.

Date Gaytma Phone # *

CR2EQ34 (10/00)

changed. or on an attachmen] witlf an adgfegs, with all other .
[2lo) 308> ¢92{ye0




