2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GO98811 . Feb 28, 2001 8:00 am

1. Entity Name

JOAN A. HERMANOWSKI, PA. Secretary of State

02-28-2001 90056 030 ***150.00

Principal Place of Business Mailing Address
5845 COLLINS AVE. 5845 COLLINS AVE
#4068 #4058
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
us us
2. Principal Place of Business 3. Mailing Address H"”Il ““ “m ll ' lm “”m M”Iml Hml IH |‘|“||||| ‘|||
Suite, Agt #, oto. Suite, Apt. #, etc DO NOT WRITE IN THES SPACE:

City & State City & State 4. FElbumber 500414904 Applied For
Mot Applicehla

7 Gountry Zip Couniry 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

HERMANOWSKI, JOAN A.

5845 COLLINS AVE. Strect Address (P.C. Box Number is Not Accoptable)

#406 .

MIAM! BEACH FL 33140
City E’:; .H,—. 7ip Code

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

SIGNATURE
Sgnatwre. typed or oried name of registored agent ang ile if aoptcab'e. {NOTE Regisiered Agent sgnature required witen reinstat ng) DATE
9. This ggrporation is efigible to satisfy its Intangible FILE NOWI FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 tvay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. [ Added 1o Feis
{See criteria on back) a Make Check Payable to Dapartment of Staie
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM <1
TITLE PD 1 elete TITLE [ Cnange [ Additicn
NEME HERMANOWSKI, JOAN A. NAME
stheer Aooress | 5845 COLLINS AVE. STREET ADDRESS
GITY-3T-71° MIAMI BEACH FL CITY-ST- 2P
e (] Deete TILE [ Change [ Additio
RN HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:P CiTY-83-21p |
TITLE O Delete TITLE T Crange [J Ade’ien
NAME NAME
STREFT AZDRESS STREET ADDRESS
CITy-§-21 CITY-ST- 24P
e [ Delete TIiLE (3 Change [ Additia-
HAME MAKIE
STEEE" ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-57- 21p |
TITLE [ Delele TITLE [ Crange
HART HAME
STREET ADDRESS STREET ADDAESS
ChY-51-4P CITY-5T-71P
T1LE O pelese TILE O Change [ &dcion |
NAE NAME
STREET ADTRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block ¢ or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~

Tonwfl, Herma Mcou)gkf Z-13-0i @_D‘S\L‘S‘& L& ‘{'—f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Trate ayiir rone &

CRZE034 (10/00)



