[T 2
[N
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
(=}
DOCUMENT # K78218 Mar 22, 2001 8:00 am
1. Enty Name Secretary of State
SANDLER & TRAVIS TRADE ADVISORY SERVICES, INC. 03-22-2001 90036 006 ***150.00
Principal Place of Business Maikind Address
% THOMAS G. TRAVIS % THOMAS G. TRAVIS
5200 BLUE LAGOON DRIVE. SUITE #600 5200 BLUE LAGOON DRIVE. SUITE #600 vvvuvuod
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEtNumber  £5.1356386 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (H| Feo Required— —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRAVIS, THOMAS G. -
Street Address (P.Q. Box Number is Not Acceptable)
5200 BLUE LAGOON DR. #600 ‘
MIAMI FL 33126
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 rinted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 b 'EI'IriZ:I(;Zr?dﬁ(r:n;?tlr?gufigsncmg fdsdloo oy Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE VD [ Detete TNLE [ change [ Addition g
NAME TRAVIS, THOMAS G. NAME g
sTReeTADORESS | 5200 BLUE LAGOON DR 600 STREET ADDRESS 3
CITY-ST-21P CITY-ST-ZIF b
MIAMI FL _|d
TITLE T [ Delsta TILE [ Chenge [ Addition g
NAME SANDLER, GILBERT LEE NAME
STREET ADDRESS | 5200 BLUE LAGOON DR 600 STREET ADDRESS
CITY-ST-2IP M FL B CITY-ST-2IP
TILE SVD ) 1 Dekete MLE [ Change [ Addition
NAME ROSENBERG, LECNARD L. NAME
STREET aDDRESS | §500 BLUE LAGOON DR 800 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE v O Gelete TITLE [ Change (] Addition
NAME GERSON, JOSEPH . NAME
STREET ADDRESS | 5200 BLUE LAGOON DR 600 STAEET ADDRESS
CITY-ST-21P MIAMI EL r CITY-ST-2IP
TILE P Obelete .- TiE [ Change 1 Addition
NAME SCHAEFFER, R NAME
STREET ADDRESS | 1300 EPNN AVE STREET ADDRESS
CITY-ST1-2IP WASINGTON DC 20004 CITY-ST-2IP )
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-Z1p
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this repor or supplemental 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 frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigeyment with an address, with all gther like empowered
SIGNATURE: Q}—-— I{h ——{ leonad L. ?oanbe/o; VAR ,670’0' Bos)
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RHEC'TOR

Date

e

1



