E ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  G10011 Secretary of State

1. Entity Name

WORTH ASSOCIATES, INC. (05-19-2002 90038 042 ***150.00
Principal Place of Business - Mailing Address

2001 PONCE DE LEON BLVD. SUITE 2601 PONCE DE LEON BLVD, SUITE 9 6 30
CORAL GABLES FL 33134 CORAL GABLES FL 33134 g5 9

TRt

2. Principal Place of Business lﬁ 3. Mailing Address /V

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- A
SuiTe (080 suiTe. /08O
City & State City & State 4. FEl Number 38 13 Applied For
592 4 Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered-Agent 4 7. Name and Address of New Registered Agent

< =~ = B B Name“-:"' T D — L e = W ome - s = — -

BLAIRE, BONNIE, ESQ.
2801 PONCE DE LEON BLVD, SUIE 8 jogo

Street Address (P.0. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

City F L Zip Code

58 of'chang\'ng its registered office or registered agent, or both, in the State of Florida,

) Berorhe D e Yr6/02—

or printed namae of regislaredﬁg&nrfﬁmla'llapplicabia. . -(NQTE: Registered Agent signatura raquireg wher reinstating) B, Tate ¥ - -

8. The above

SIGNATURE.

N

‘9 This gprporatign is eligible to satisfy its IMangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
: Tax f|I|n'g requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 10 Fees
1 {See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Clchange [ Additicn
NAME BLAIRE, BONNIE, ESQ. NAME
sreeT aookess | 2801 PONCE DE LEON BLVD STREET ADDRESS
cv-s1-2p | CORAL GABLES FL oITY-ST-2F
e ShD (I Delete e [ Change [ Addition
HAME COLE, SUSAN J ESQ NAME
streeT aooress | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-§T-21P CORAL GABLES, FL 00000 CITY-ST-21P
L1 . [ Detete TITE _ o . {J Changs [ Addltion
NAME ' h ' i nmE e e - e T '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP , CITY- 8T- 2P
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] 7 Delete THLE ' (O Change 7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-2IP /_> CITY-ST-21P

13, [ hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenal repor-sTie and & g7and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the-rd e e this report as required by Ch, 07 +Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or gp-a powered” . ool
' ¥ -ﬁ;%eur% ot fsr Go) -1

¥ Dawe T Daytime Fhaone #

e

'CR2E034 (9/01)




