2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10011

1. Enlity Name

WORTH ASSOCIATES, INC.

Principal Place of Business

2001 PONCE DE LEON BLVD. SUITE 550
CORAL GABLES FL 33134

Malling Address

280t PONCE DE LECN BLVD. SUITE 550
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address PR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Mar 13, 2001 8:00 am
Secretary of State

(03-13-2001 90305 008 ***150.00

[+ a8

DUuloo4dd

MM

DO NOT WRITE IN THIS SPACE

L 1]

City & State City & State 4, FEI Number 59.2384374 Applied For
Not Applicable
Zi Count Zi Count i
P i P Uy 5. Certificate of Status Desired! O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAIRE, BONNIE, ESQ. Street Address (P.Q. Box Number is Not Acceptable)
RN X N er 15 NOf
2801 PONCE DE LEON BLVD, SUITE 550 P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. o e ) "
-9 This carporation Is e!|g|ble.to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlln_g reguirement and etects.to-do 80, ~ ~we-sf-== = = Aftor MAY- 1;-2001 Fee will be-$650.00 -=--. | _ Trust Fund Contfibution. Add.ed 1o Fees - - -
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (T oelete TILE [ Change [ Addition g
NAME BLAIRE, BONNIE, ESQ. NAME =4
sTReeT ACDRESS | 2801 PONCE DE LEON BLVD STREET ADDRESS =
crv-sT-2F | CORAL GABLES FL CITY- ST-21P @
(Y]
e (18D iy i e - (7 Delete TIME O Change (] addition | &
NAME .| COLE, SUSAN J ESQ NAME
sTReET ADDRESS | 2801 PONCE DE LEON BLVD STREET ADDRESS
crv-st-z¢ | CORAL GABLES, FL 00000 CITY-ST-2P
TIME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TE O Delete THLE [] Change [ Addition
NAME R o NAME . e .
STREET ADDRESS ~STREET ADBRESS ™ R = T ST e
CITY-ST-2IP CITY-ST- 2P
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P e CiTY-ST-ZIP

13. | hereby certify that the information supplied with th\s f\lm

indicated on thig (eped or supplemental repor

TURE AND TYPED OR PH

that my signature shali have the same legal effect as if made under oath; that $ am an officer or director
this repont as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Black 12 if
halke empowered

d es;ct;:?&for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S beps T

501 Jos- Y24 op

D NAME OF SIGNING OFFICER OR DIREOTOR"&M‘E

Blatce

Date Daytime Phona #




