2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L20727 ‘ Jan 24, 2001 8:00 am

1. Enty Name - Secretary of State
Principal Place of Business Mailing Address

% MIRIAM G. FI$HER % MIRIAM G. FISHER

Iievie - 801263

2. Principal Place of Business 3. Mailing Address

= st o oo NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State — 4. FE! Number Appliad For
. 7 P 660150688

//.477/ el Not Applicable
_ Gountry Zip Country if i $8.75 Addtional
- _3)-,)51 et LR P S - 33’/5’4 . (5A 5. Certificate of Status Desired [ Foo Roquited  —= = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FISHER’ M \ G. Street Address (P.O. Box Number is Not Acceptable)
7730 SW 52 CT ‘ S St Jos SHrcod

MIAMI FL 33143

Ci ZpC
v /‘-‘/fr’/f/—/r FL ‘?g éﬁ"}g

of changing its registered office or registered agent, or both, in the State of Flerida.

e o Fofne 1o

8. The above named entity submits this statggnent for the purpo:

/
SIGNATURE %WW -

gnature typed or printad name DQ( ‘egistared agent and title if applicabla {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. P;ls;:prporathn is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) ] Make Check Payable to Departiment of State
1. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLe D O Delete TITLE BChange [ Acdition
NAME FISHER, MIRIAM G. HAME SBEI St Jos” P 4
STREET ADDRESS | T130-SW-52-5F STREET ADDRESS
CITY-ST-2IP MIAMEFL CITY-ST-2IP /_/;,ﬁ.w /r// sf/ﬂ
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-STEP i e _ e CITY-ST-2P -
TMLE [ Detete TITLE ) . Tl Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
1ITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true an curate 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 trustes empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with alfothdr ike empowered,
SIGNATURE: < - j}/z],—\a //*/» F6S (55533

SIGNATURE AND TYPED OR PRINTEF NAME OF SIGNING OFFICER OR DIRECTOR  Datf Daytima Phone #

192415

CR2E034 (10/00)

%*



