2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # J37016 Jan 31, 2001 8:00 am
1. Entity Name
STILES AND ARMSTRONG, P.A. Secretary of State
01-31-2001 90035 038 ***150.00
Principal Place of Business Mailing Address
555 BILTMORE WAY 555 BILTMORE WAY
STE 206 STE206
CORAL GABLES FL 33134 CORAL GABLES FL 33134 909463
us us -
> P v TR AR EROR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.2731099 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
o ggmg%&nv?x&ONDC“ o T Street Address {P.O. Box Number is Not Acceptable)
SUITE 208
CORAL GABLES FL 33134 :
City [ FL Zip Code

B. The abcve 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
Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
. This corporation is eligibl isfy its Intangibl m i ) N )
it o et | tor MAY 1.2001 Foa wih pagsg0gp | 10 EeclonCampaion fnarng - $5.00 way 5o
g re rust Fund Contribution. O  Addedto Fees
{See criteria cn back) O Make Check Payable to Department of State | o

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

TITLE D [ Delete I TImE [JChange [ Addition
NAME STILES, DORIS B. NAME

sTReeT ADDRESS | 555 BILTMORE WAY STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL CITY-ST-ZP

TITLE DS O Defete TITLE [ Change [ Addition
NAME ARMSTRONG, RAYMOND C. NAME

sTreeT a0oResS | 555 BILTMORE WAY STREET ADDRESS

CiTY-ST-ZIP CORAL GABLES FL CITY-ST-7IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS
_CITY-ST-78 o . Rooavestae N - -
TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Detete TITLE [ change T Addition
NAME KAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 corperation or the receiver or trusgee empowared to exacute this report as moujfed byghaﬁter 6‘[}3 Zorid%es; and that my name appears in Block 11 or Block 12 if

/

changed, or on an atlachment wify a /J Aym%%ﬁikeziad.
.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIR

SIGNATURE:

]QS) S 22 —~ O FJor Y¥L 3 FaST
gToR 7

Date Caytime Phone #




