2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # J13222

1. Entity Name

AUGUST SISTERS, INC.

Principal Place of Business

11601 BISCAYNE BLYD.. SUITE 200C
MIAME FL 33181

Mailing Address

13601 BISCAYNE BLVD.. SUITE 200C
MIAMI FL 3318t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90322 002 ***150.00

AR

l

I

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & Slate 4. FEI Number 59-2696370 Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 $875 P.\ddilional
- ) B B e . B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AUGUST, GUS
Street Adoress (P.O. Box Number is Not Acceptable)
11601 BISCAYNE BLVD., SUITE 200C
N. MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabils. (NOTE: Registerad Ageni signature requirad whan reinstating) DATE
i ion is aligi isfy i i m
9. This corporation is gligible to satisty iis intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B

Added to Fees

X

(See criteria on back!} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE SDVP ] Delete TiTLE Dl change [ Addition
NAME BAUM, TRACI HAME

stReeT Aporess | 8951 NE 8 AVE #117 STREET ADDRESS

omv-st-27 | MIAMI FL 33138 CITY-ST-21P

TILE TD [ Delete TLE [ Changs [ Addition
NAME AUGUST, LQUISE NAME

street ADoREsS | 11607 BISCAYNE BLVD., SUITE 200C STREET ADDRESS

cv-st-zp | MIAMI FL 33181 — - it %R i T T

TITLE CM [ oelete TIiLE [ Change ] Addition
NAME AUGUST, GUS HAME

streeT a0oRess | 8951 N.E. 8 AVE, #117 STREET ADDRESS

crv-stze | MIAMI FL 33138 § crvsre

TIMLE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TLE [ Delete TIMLE [ Change (] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-7IP

TIME [T velets mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgrt is true and accurate 3 tHat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of tha corperation or the receiver or trustee fmpowered 1o executs and Yaat my name appears in Blogk 11 or Blogk 12 if
changed, ot on an attachmeni with an adgfesg, with all other likeA

bort as required by Chapter 607, F|or7ta‘tutes;
phwtred.
SIGNATURE: / g’ 7 2

Daytima Phone #

023016

CR2E034 (10/00)



