2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # H25334
1. Entity Name [

HOLMES NEWMAN & PARTNERS, INC.

FUE SF

Secretary of State

01-09-2003 90014 029 ***150.00

Mailing Address
3300 RICE ST
SUITE 213

Principai Place of Business
3300 RICE ST

SUITE 213

COCONUT GROVE FL 33133

COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

IRITRNERACACRR T

Suile, Apt. #, etc.

Sulte, Apt. #, et
S‘(_} 18 r€ 3

Suwe 3

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2453986 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] ﬁgﬁgﬁf‘iﬁona‘

~ 77 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

) Name

N AN, HOLMES Street Address (PO. Box Nurmber i‘irot Acceptable)
1000 VENGTIAN WAY 1000 YENETIAN W AY
STE 1901 Apr 190]
MIAMI FL 33139 Gy Zip Code

FL

o

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of ragistered agent and title if appliceble.

{NOTE: Regislared Agent signalure raguired when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May #, 2003 Fee will be $550.00
Make Check Payablg to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD = [3 Delete TTLE PR change [ Addition
NAME NEWMAN, HOLMES NAME .

staecT apoRess | 1000 VENGTIAN WAY STE 1901 SREETAIDRESS | L OOC Y ENETMANY WAY  ApsT 190
crv-st-zp | MIAMI FL 33139 CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2P

TLE {7 pelets TITLE - - (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ delete 4 e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-ST-2IP

TITLE [ Delete TITLE [OJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

of the corporation or the receiv
changed, or on an attaghment

4

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

r or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al! cther like empowered,

‘EIGNATURE:

ssl?ﬁ‘\\mﬁrﬁl\f:m 1/4,/ 308 8sy-C21b
Lo ‘MAE'S,: VaEM ) Adan 3
‘: QFFICER OR DIRECTOR h/ Date Daytime Phane #

DOLCOU [ ]

nv




