{

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.K90157 Feb 02, 2001 8:00 am

PAUL W. LARSEN, ING. -7 Secretary of State

02-02-2001 90259 039 ***150.00

Mailing Address
FIRST UNION FINANCIAL GENTER

Principal Place of Business
FIRST LINION FINANCIAL CENTER

STE 2940 STE 2540
MIAMI FL 33131 MIAM] FL 3313
us ) us
£ P N O O R R
Ste 604 IZLjpnﬂj Plaze Gt [Ste €04 Du_nm+ Plaga. CHo
Suite, Apt. # etc. w Suite, Apt. #, etc, B | w DO NOT WRITE IN THIS SPACE
iSca e vl . a (4] we IS - \Mra,
City & State City & State 1 q 4. FEINumber 6650198528 Applied For
ML&MI F:L Mu&wu ‘:L Not Applicable
Zip . Countty . .. .| Zio .  Country ] . re $8.75 additicnal
33131~ [Mian-Dade | 3313 Muawi-Dide | * coreeorsimeesres B Fogrequres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T it
o4, U hna 4z A w
STE 2940 / v
MIAMI FL 33131 00 Riscayur Rlvd. Waq

City,
Miama

FL

Zip Cod
23

)
8. The above ney/?&ntity subipts thig’staternent for the purpose of changing its regfstered office or registered agent, or both, in the State of Fleriga.
SIGNATURE Pul. M/ L ArseEn) //25_/0 /

Signatura, typed or printed name of 1egistered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - Make Check Payable to Department of State ‘
11. COFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Ghange [T Addition
NAME LARSEN, PAUL W. NAME
STREET ADDRESS | 2779 SW 22ND AVE STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-5T-2i1P
TIME [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 ) o ~ . covestze e i
TILE J Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
THILE [ pelete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P
TITLE 3 pelets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered,
vl W LARSEN )25 3053c8 -036/

+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatjan supplied with this fili
indicated on this report or supgldmental report is true
of the corporation or the rec
changed, or on an attach

SIGNATURE:

CR2E034 (10/00)



