2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66498 Mar 22, 2001 8:00 am
. ity N
SSeon. INC Secretary of State
? ) 03-22-2001 90001 002 ***150.00
Principal Plate of Businass Mailing Address
501 BRICKELL KEY DR 3416 ALHAMBRA CIR
SUNE 209 CORAL GABLES FL 33131 1Y 45449Y
MIAMI FL 33131 us
us “
R S A CARE MR
Aickel ke y De.
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
utte. Lo 1—-—
City & State - City & State 4. FE! Number 563946 Applied For
My ﬂ'Ml ~_ 592 Not Applicable
ip Country Zip Country o ) $8.75 Additional
'5‘5 l -5) US Pr 5. Certificate of Status Desired | Foo Requirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == . St as S — [ =Name -t — e "
m@mﬁﬂﬁm Street Adaﬁs (P.O. ém'ber is mAccR le) ‘b R
MIAMI FL 33131 S 8 07—
it Y E
City Code
Mg | FL FL | 337,

8. The above named entity submits this statement for the purpose of changing its registered office or registered age%t. or bath, in the State of Florida.

_ AL &/6&;‘&@1" B\zo\og

SIGNATURE
or prinkd nama of registered agent and title if applicable (NOTE: Registared Agent signatura requirad when reinstating) DATE ]
] A N ]
9. This corporation is eligible to satisty its Intangitle FILE NOW!!l FEE IS $150.00 ) - .
Tax filin;3 requirementg and elects tg, do so. ° After MAY 1, 200t Fee will be $550.00 10. E:Eg:lzz;aggri:?guzg:ncmg O fdsdgiotohl‘::zsm
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete e [ change [ Addition
NAME BASSETT, GEORGE R NAME
stReeT aooress | 3416 ALHAMBRA CIRCLE STREET ADDRESS
crv-st-2¢ | CORAL GABLES FL CITY-ST-ZP
TMLE DST 1 Delete TMLE \hce [/b_egw S?ec /ﬂés E’Change [ Addition
NAME BASSETT, MELISSA L HAME ! .
sTReer A0DRESS | 3416 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-$T-2IP
TITLE [ Delete _TITLE ] [ Changa__.[] Additfon _
R | T : NAME - ‘ T
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] pelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ Desete TITLE T Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q,\MWA A. (K./ 3)9.,/m 305 7Y -3%08

SIG‘ATURE A‘D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

L - e Ly » U,

01 5879},

CR2E034 (10/00)



