2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # J50161 Feb 01, 2001 8:00 am
"ELIZABETH J. DUFRESNE, P.A Secretary of State
' P 02-01-2001 90087 044 ***150.00
Principal Place of Business Mailing Address
4000 1ST UNION FINANCIAL CENTER 4000 15T UNION FINANCIAL CENTER
MIAMI FL 33131 MIAMI FL 33131-2313 RUUdA YV
us us
2. Principal Plage of Business 3. Mailing Address ”lll"l |||| m] I | ’ u”ll mlll || I” Im |l|“ I'I” lll‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.2805035 Applied For
Not Applicable |
Zip Country Zp Country 5. Ceﬁ;flcate of Slatus Desired a ‘ ’-$8'75 Ptclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DU FRESNE, ELIZABETH J., ESQ.

Street Address (P.O. Box Number is Mot Acceptable)

4000 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD.
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 5 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \@mm TTE - Mon,
NAME DUFRESNE, ELIZABETH J. NAME ? d.u.ﬁg;gtld
sTReeT ApoRess | 3580 BATTERSEA RD. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-8T-21P
1ITLE . 3 Delete TITLE
RAME NAME
STREETADDRESS | ~ - STREET ADDRESS —_— e ———
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ip
TMLE 3 pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§F-2IP CITY-5T-2IP
TME O petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
JILE 3 Delete TILE [OJchange [ Additien
NAME - NAME
STREET ADDRESS STREET ADGRESS
CiTY-$T-2IP N CITY-ST-2IP

~quahfy for phign stated in Section 119, 07 3)(i}, Florida Statutes. | further ¢

13. | hereby certify that theijpformationfsupplied with this filing dogeryed .
my signatupshall have the same legal e ect as it made under oath; that

indicated on this report OF SUDplergental report is true and aglpfrate and
of the corporation or the recglfver
changed, or on an attachgnt

SIGNATURE:

Epgrt asgequighd by Chapter 607, Florida Statutes, and thatghy name appears in Block 11 or Block 12 if

Y28)er BS S77885

artify that the information
| amn an officer or director

SIGNATURE AND TYPED fh PRIJTED n@mn)ﬁncen OR DIRECTOR

Daytime Phone #

0617694

CR2E034 (10/00)

[



