2001 UNIFORM BUSINESS REPORT (UBR) FILED

FOCUMENT # H37501 Apr 02, 2001f8§00 am
1. Entity Name ecreta 0 tate
FUNDAMENTAL HOPKINS EASTON NO. 11, INC. o0 9100356 05 wel o5 75
Prinpipai Place of Business Mailing Address
10165 NW .19 STREET 10165 NW 19 STREET
MIAMI FL 3172 MIAMI FL 32172
ST T AR ERRRAEAR
Suite, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59"2484647 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired §8'75 5dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

ROSENBERG, DONALD S.
2600 AMERIFIRST BLDG
ONE SE THIRD AVE
MIAMI FL 33131

Street Address (P.C. Box Number is N-ot Acceptable)
10165 NW 19th STREET

S ra FL [ 735772

8. The above named entity supmits this siat

SIGNATURE

t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura. typed or printad name cf registered agent and tide if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE J
7
i L L ‘ "
9. Ih\srcrorporatwc.)n is el|g|bl§ tcl) sa:tlstfyéts Intangible At Fl:.ﬂEA:l?\g'I FFEE lsm$15(;.500 " 10. Election Campaign Financing $5.00 way Be
ax filing r_equwrernem and elects to de so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
e PD [ Gelete e [ change [ Addition
NAME EASTON, EDWARD W. NAME
STREET ADDRESS | 101185 NW 19 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-S87-21P
TITLE [ peiete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-7IP CITY-5T-2IP
TILE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiME [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this reéport or supplemental réport 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 empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an atiachment Wm&e empowered.
SIGNATURE: Edvard W, Easton 03/20/2001  (305)593-2222

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona #

i
¥

CR2E034 (10/00)



