2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G36256

1. Entity Name

Feb 20, 2001 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address
800 BRICKELL AVE 800 BRICKELL AVE
904 €04
MIAMI FL 33131 MIAMI FL 33131 Jf U 0 0 1 30 5 1
us us Iy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE'Number  §G-2290008 Applied For
Not Applicable
Zip Country Zip Country n . $3_75 Additional
P : N I M . |.5: Centficate of Status Desired ] 2 *alciifea
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
Name

ABRAMSON, JOHN M.
800 BRICKELL AVE
#0804

MIAMI FL 33131

Stregt Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signatur, typed or printact name of registared agent and fitle if applicabile. {NOTE: Regi: t signature req when reinstating) DATE

9. This \j:prporatit.)n is eligible to satisfy its Intangible FILE NO\Q‘! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 ray Bo
Taix filing requirement and elects to do so. After MAY 1, 20 Trust Fund Contribution. Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS TTF""-_'- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete ] TILE [dChange [ Addition

NAME ABRAMSON, JOHN M NAME

streeT anbress | 800 BRICKELL AVE #904 STREET ADDRESS

CIry-ST-2IP MIAMI FL 33131 . GITY-57-21P )

TME STD [ Dekete TITLE Clchange [ Addition

NAME MAGIDSON, DAVID L. NAME

stheer aooress | 800 BRICKELL AVE #904 _ STREET ADDRESS . N L .

“TvestaeT ] MIAME FU 333 - T Femystoze - oo

TTLE U] Delete THTLE [ Change [ Aadition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TieE 1 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZIP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

We ed 10 execute thi

of the corporanon or the receiver or trusteg

report as required by Chapter 807, Flarida Statutes; and t

giher like ered.

my nagee appears in Block 11 or Block 12 if

B8 Y vooR

l Date / Daytime Phone #

0149410

CR2EQ34 (10/60



