2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # (385021 Feb 28,2001 8:00 am
1. Ently Narne Secretary of State
BAUERFINANCIAL NEWSLETTERS, INC 2282001 90130 038 **1 50,00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PH1-A PH 1-A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Y by i b g
Us Us 1
T S AR REREARTRR AR
Suite, Apt. #, efc. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2434137 Applied For
Not Applicable
Zp Couniry Zip “ountry . 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, PAUL A :
2655 LE JELNE RD Street Address (P.O. Box Number is Not Acceptable)
PH 1-A
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead entity 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 registered agent and title if applicable. [MOTE: Registered Agent signature required when renstating) DATE
9. This p_orporati(_m is gligible 1o salisfy its Intangible FILE NOW!I! FEE lS_ $150.00 10. Elestion Carmpaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O  Addedto Feys;s
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE []chenge ] Addition
NAME BAUER, PAUL A MAME
streer aoress | 600 BILTMORE WAY 12086 STREET ADDRESS
GITY-ST-2IF CORAL GABLES FL CITY-ST-21P
TILE [ telete ML [dChange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

4 cCIFy-s1-zP CITY-$7-219
TIiLE [T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-ST-71P
TIME L] Detete TITLE [JChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE O] Detete TINE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZIF

1 TILE [ Delete TILE [] Change [ Addition

| MAME NAME

| STREET ADDRESS STREET ADDRESS
Giry -ST-2IP CITY-ST-2IF

" 13. | hereby certify that the information sugplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i indicated on this report or supplemegfal report is true and #Gburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gry

ustes ergy Powered 6 shkecuts this report as required by Chapter 607, Florida Statutes; and that ame appears in Block 11 or Block 1211
changed, or on an aﬂachmen an add ivith g er like empowered. /

SIGNATURE: ?44// A %//4—7? f 5/ YA

my
iy / Daytime Phene #

CR2EC34 {10/00)



