2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JOHN LICHTEN ASSOCIATES, INC.

DOCUMENT # K78550

Principal Place of Business

5190 NW 167TH STREET
STE 105

HIALEAH FL 33014

us

Mail:ing Address

5190 NW 167TH STREET
STE 105

HIALEAH FL 33014

us

LOG58161

2. Princigal Paace of Business

3. Malling Address

IURATRIRLAR R

Suite, Apl. # ctc

Suite, Apl. #, etc,

B0 NOTWRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90384 049 ***150.00

IR

City & State

City & Stale

4. FEI Mumber

650114620

Aopied For

Mot Apgicable

Zi Court, s y "
P L P country 5. Certilicate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICHTEN, JOHN

! Strees Address (£.0. Box Numiber is Not Acceptasla)
19667 TURNBERRY WAY
‘ SUITE 4-C

N. MIAMI BEACH FL 33180

Crty = Zin Code

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida

Shorat

woed ar prnted rarme o recistared aget and titic 1 apalicanle

“rag stred Agent signalen

1when re waiatrgy TATE

lax filing requirement and elects to dc sa.

9, This corporation is cligible to satisfy ils Intangibe

(Sce criteria on back) O

FILE XOWIHT FER IS8 §150.00
Adter MIAT 1, 2001 Fes will be 3556.00

10. Election Campaign Firancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CRQEO-{% {10/00)

STRIET ADDARESS
CITY-5T-2IP

STRZET ADDRERS
Chv-31-29

Make Check Payasla io Department of 8
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ el TILE [ Change  [J Addition
AN LICHTEN, JOHN NAKE
STReEl s0DRESS | 5490 NW. 167TH STREET, $-105 SIREES ADDRESS
CIT¥ S1.2P HlALEAH FL 33014 CIT¥-8T-2F
TTLL O oelee HiE [ Change [ Additen
MAME NEME
STREFT ANDRCSS STREET ADDRFSS
CTY-SI- ik CITy-37- 2P
TITLE | Deleze s [JCrance ] Additien
NANE e NARE

TT.E [ “IiLE ] Changa ] Adasien ‘-
NAME - NAME

STREET AZNRESS STRELT ALDRESS

Y -ST- 2R GITY-ST-2IP

T [ alete Lk (] Change [ Additon
MEME NAME

STREET ADDRESS STREET ADDRZSS

CITY-5T-2P 2IY-ST-2F

NiLe [ velese TRLE [J Crange [ Addisen
NARAE HAME

STREET ADDRESS STRELT 4ORESS

SITY-ST-2IP CIY ST 7P

50 wy Lwutin

Wl

13. I hereby certify that the information suppiied with this filing does not guailly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi®y that the in‘ormation
indicated on this report or supplemental repart 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 empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an address, with al other like empowered

204 Ls-$444

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

l Sad

Dayume Phona #

[PV ENv



