2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31855 Mar 19, 2001 8:00 am
e - Secretary of State
' . ' 03-19-2001 90472 042 ***158.75
Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 S BAYSHORE DR
STE 1250 STE 1250 T
MIAME FL 33133 MIAMI FL 33133
Us us
s s T OGO S ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0163260 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired &Ei-;?q&?:gﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . o U B | (=111 E i o T
~ FREEMAN ROBERTAPA. T T R B & 28 'FTCCTYUI’) INc:
2601 SOUTH BAYSHORE DRIVE | e ACiERcrE Dr.
STE 1250 ’
MIAM) FL 33133 es.u-}c 1280
City N ! [
MigM | FL | ‘5%j23

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. The above nf tityLubmits this state:
SIGNATURE

SIMGG or printed nama of regwstar‘e?agam and title if applicable. {NOTE. Registered Agent signaturé required when rainslating) DATE
9, This pprporalit?n is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllljg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Foes
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [JChange [ Addition
NAME FREEMAN, ROBERT A. NAME
staeeT aooress | 2601 S BAYSHORE DR #1250 STREET ADORESS
CITY-ST-2P MIAMI FL CITY-§7-2P
TITLE D [ celete TITLE [ Change ] Acdition
NAME DORFF, RICHARD NAME
stweet anoaess | 488 MADISON AVENUE STREET ADDRESS
CITY-5T- 2P NEW YORK NY CITY-5T-2IP
TITLE [ Delete TInE ] ] .. . _Ochange [ Acdition
name - | T T NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE [ pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-7IP CITY-ST-2IP
LE 1 pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE . 1 Delete TTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

emeptal 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
slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, wi ther like empowered.

13. | hereby centify that the i
indicated on this report or
of the corporation or 4
changed, or on an

SIGNATUR

NATURE AND TYPED OR PAW(TED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone &

MSETSS

CR2E034 (10/00)



