2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #J94229 = - Feb 14, 2001 8:00 am
1 By e Secretary of State
HOWARD SOHN, P.A.
02-14-2001 90025 012 ***150.00
Principal Place of Business Mailing Address
3191 CORAL WAY . 3191 CORAL WAY. . ) -
SUITE 1010 o ' ’ SUTE 1010 o . T oem v o
MIAMI FL 33145 - MIAM! FL 33145
us us
P s A AR CRRC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65"00321 31 Applied For
Mot Applicable
2 Country b Country 5. Certificate of Status Desired 0 ?:;ggq 3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - NN —- = - = | Name.” - = —— - — —
g%':"ég&v{ﬁgv Street Address (P.O. Box Number is Net Acceptable)
SUITE 1010
MIAMI FL 33145 .
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 RN . ) . . ] ‘
Signarur!e, type‘x'io:prinlad name c'a‘f'ragisn‘a)r‘ed age:\ll‘anfj utie if appli\c.abra. ' - (NOTE ﬁ?gi‘slrer??. !Age_n? sign’attlre‘l re:gL?fa?\:n-!en reinstating} i DATE e
9. This corporaton i ligble tosaih s Imangbis > | 2+ - FILENOWN! FEEIS §180.00- - = - [ (s mimne C Al iler i vl
Tax flllr'!g rgquuemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE > ®tFange [ Addition
o SOHN, HOWARD e SO oD -
sTeer ooress | 309 N DR. sTReeT aDDRESS | ] 1R [(e_\/ {-k( (9 hrr Dive
CITy-ST-7P ISLAMORADA FL 33036 CITY-57-2IP TAVEAVIEL - 3 Be)e
TITLE [ Delete TILE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TITLE [ Change [ Addition
WME T T o T T s s e e T L) AME - o eSS s T L - Lt e g s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pefete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wityf an address, with iher like empowered.
FHwAD Sohs & /1 for (903‘) Y42~ jodo
T 7, r g

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Daytime Phona #

CR2E034 {10/00)




