DOCUMENT # H25334 FILED

1. Entity Name

HOLMES NEWMAN & ASSOCIATES, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Acidress 01-16-2001 0045 034 ***150.00
2238 SW. 27 WAY 2238 SW. 27 WaY
MIAMI FL 33133 MIAMI FL 33133

i

IR

2. Principal Place of Business 3. Malling Address ”IIII“ I“I "II
3 f2 330 727

ot

3o Rice, IT =0,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTe 243
City & State — City & Stale — 4. FEl Number 53986 Applied For
COCD | SV N énw o i F:L' COCD\-’U“ Gnove \ F‘k—- 5824 ' Not Applicable
Zi Count i iti
" 3 3 i3 3 ountry 3 Z-ép 2 35_ 0727 Country 5. Certificate of Status Desirec | ?eaeg?q l‘j}?;"t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R g A e e e _|. Name _ e L -
NEWMAN, HOLMES —
- Street Address (P.0. Box Number is Not Acceptable)
2238 SW 27TH WAY dress
MIAMI FL 33133 ’
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
et seen o | AerMAY v, z001 Feo vl boss0gp | 1> SecinCampsinFiencig - 5,00 oy o
2 ' i ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PSTD O Delete TITLE " DOchange [ Addition
NAME NEWMAN, HOLMES NAME
STREET ADDRESS | 2238 SW 27TH WAY STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-5T-2IP
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ pelate TITLE [Jchange ] Addition
=NAME-- - =~ -] - -- e w7 e cmmmne = = e e BoNAME - - Bl —_— - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Defete TILE {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental 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 1o gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othgr fike empowered.
u«OLNEJ\j Sumys L /8 /o I 365-8s4- 62tk

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




