2001 UNIFORM BUSINESS REPORT (UBR)

U151445

FILED

DOGUMENT # F75293

1. Entity Name

HUGO L. BLACK, JR., P-A.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90154 019 ***150.00

Principal Place of Business
TWO SOUTH BISCAYNE BLVD

STE 3310 STE 3310
MIAM) FL 33131 MIAMI FL 33131
us us

Mailing Address
TWO SOUTH BISCAYNE BLVD

2. Principal Place of Business

3. Maiting Address

AN A

Suite, Apt. #, etc.

29430

Suite, Apt. #, etc.

2R2A30

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2169972 Applied For
Not Applicable
-eip - |- Country e AP — Couatry T “5. Certificate of Status Desired E]""'\ss 75_ Additional __ -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, HUGO L, JR (ESQ) Street Address (P.0. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD
STE 3310 '
MIAMI FL 33131 Cjw_t te. 3230 —
ity ip Code
) FL
8. The above 7\7 ilty submns\thzatem se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4[ I \J O l
S:g:%!ure typad or lnted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i lon is ellgi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax frlln.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD [ pelete TiILE mhange [J Addition 8
NANE BLACK, HUGO L JR NAME _ S
steeer aooess | 2 SOUTH BISCAYNE BLVD., 3310 s |9, Sout BiScay Ne. Blvd., F2Q30 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP ]
o
TILE O Delete TITLE O Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LCTY=ST-2P . | L el . e o meez [ CITY-ST-ZIP .. e e ) e R
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-ZIP
TITLE [ Detete TRLE JcChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporauon or the relve or frustee empow red

fith 4

mental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
puamaC Ut this reporl as Jequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

W

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

205 355%-5700

Daytime Phona #

4 lD;/a ol




