' 2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K02254 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

PAULA BLACK AND ASSOCIATES, INC. ' 03.79.2001 90362 045 ***150.00
Principal Place of Business Mailing Address
2006 AVIATION AVE. 3006 AVIATION AVE.
34 34 - ‘
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33138 ' 73425’6
T T AR R B R
3006 @m;m;/%a 3t Aintaoi Ave '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

38 28

& Stale . ity & State ; 4. FEI Number Applied For
mao At 57’ bvE, FL ééﬂo Mt é?’d VE, Yar ® 650016832 Not Applicable

aZip:B I 5 3 Counjry 3 /} 25 3 / 3 3 CounZ/ 5 g_ 5. Certificate of Status Desi-red O ?g.gfqlﬁ?:éﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- ~g:£§|;'v&%%aivé R TTe T o Co -+ | Sireet Address (P.0Q. Box Number is Not Acceptable)™ ~ - - B
SUITE 3-A
COCONUT GROVE FL 33133
- City FL Zip Code

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

SIGNATURE o CAM e——
Signature, typad or printed namd $egistered agenl Bnd Lile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This pprporatiqn i eligibla to satisfy its Inlangible FILE NOW!!! FEE |§ $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) () Make Check Payable to Department of State

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

TILE PTD [ Delate TINLE Cchange [ Addition
HAME BLACK, PAULA - NAME

sTReeT ADDRESS | 3006 AVIATION AVE., STE. 3-A STREET ADDRESS

orv-s-2r "~ | COCONUT GROVE FL CITY -ST-ZP

TLE VS [ Delete: ME [1change [ Addition
nme . | MCGEARY-IANEC= NAME

STREET ADDRESS | .3006.-AVIATION-AVE= STREET ADDAESS

oY-ST-2P | -SOGENUT GROVEFLI313 CITY-ST-2P

TITLE 3 Delete THLE [J Change [ ] Addition
NAME NAME ’
" STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

e~ 7 e T [Oalete ™ T TmE * T T T T [Jchange [ Addition|™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Dalete TITiE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY -5T-21P CITY-5T-7P

TITLE 3 Delate TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report grgOpglemental 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 thy A1 or trustee empowered 6 gxecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an atta ith an acdress, with all Stifer Iik powered, /
SIGNATURE: }/ Yiio|
M ‘ - !DElle ' Daytime Phone #

&
NING OFFICER OR DIRECTOR

0156651

CR2ED34 (10/00)



