L
.
Y 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195821

1. Entity Name

/Pzﬁiut_ | TeInsmith f A @

hd
Plincipél Placa ol Business Mailing Address

1111 Lincoln Road-Sulte 400
Miami Beach, Florida 33139

9/6/01-90012-034-

FILED

LY

 emme® 979412

Sgp 18,2001 8:00 am
ecretary of State

09-06-2001 90012 034 ***150.00
09-18-2001 90081 039 ***400.00

[y

'
2. Principal Place of Business 3. Mailing Address I
Suila, ApL. #, stc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE )
City & Stato Chy & Saie & FEl Number Applied For | 3
Not Applicable i
Zip Country Zip Country ' p ' $8.75 Additionel |
_ _[ iy e o 5. Certificale of Status Dasired 0 Fos Reuired . .
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragisterad Agent '
Name
e - — S —
s : Streel Address (P.O. Box Number is Not Acceplable;
Feinsmith, Paul L. ‘ = - optacie) .
e VT T EIneCINTROAA-SUIteTHI0 0= S = e R
Miami Beach, F1 33139
City FL l Zip Code
8. The abave named enlity subits Ihis statement IoF the purpose of changing its registerad ciice of registerad agent, or bath, in the State of Rlorida.
| SIGNATURE
# Sigradure. typed o printed nAME Of QRS eCinl BN Liks J BPDICADIS. (NQTE: Regrstersd Agont Sigrasurs FSquINed Wien reirsiaang) DATE
.| 9. This corporation is eligible to satisy its Inangible FILE NOWHI FEE IS $550.00 ) e
El . A ) : 10, Eloction Campaign Financing $5.00 may Be
i Tax filing reguirement and elects 10 do s0. Aftar Soptember 12, 2601 Fee will be $750.00 . Trust Fund Contribution. Addad to Fees

{See caleria on back)

Make Chack Payable to Department of State

—
1. QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD 1 betete e : ’ O change [} ddiion g
MAVE o e e
e Feinsmith, Paul L STREET AODRESS 3
m_g_:,m 1111 LIncoln Road-Suite 400 P ! g
MIami. Dnaﬂl-" I"l 3313:\ ot g i
TME [ oetete Tme Dctange [ Additica | O
HAME HAME
| mSTREET AGDRESS..|_,_ ST S = [N S — — — e a—— :
CTY-§T- 2P COy-§7-2P :
e [ Detete TIME Jcange [ Addilion
RANE HAME .
STRFETADDRESS - |_STREEL ADORESS - : H
oory-St-2p cTY-SI-2P .
me O Delers me Ccrange D) Addition .
NANE RAME NE
CITy-ST-2P omy-s1-2p il
e {1 Delete TME Ochage (3 Addition i
— - e . N — . i)
STRIET ADDRESS - - < PRS- 2 || - STREET ADCRESS T~ B . B i
cmy-s1-2p cirv-s1-z¢ . !
e [1nees e Ol Coge [ Aogition 13
MAME ] NAME . . :
STRAEET ABDRESS ,'/ STREET ADCRESS e ‘ 3
Cav-§7-2P ﬂ CRY-S1-2P , } Il
13. | hereby certify thal Ihe information suppyeg wilh this Iiilng does not qualify for the exemption staled in Section 119.007;,3:(". Florida Statutes. | turiher certily that the Information u:[ {
indicated on 1his report or suppleme u*ou is rue and accurate and that my signature shall have the same legal effact a3 if made under cath; that 1 am an afficer or director 5
of the curporation or the écaiver or rigiee | ed 10 execule this report as raquired by Chapler 607, Florkda Statules: and thal my name appaars in Block 11 o¢ Block 121 !
<changed, or on an sttachment with afad '.i:rilh all other like empowered, i '
‘ _535-8558 ERELI
SIGNATURE: 8/24/0%  305-538-85 VL
wmuuvmmorsmmnrncmuplmml | : f
i
1

Daw Oaytirne Phore # . h




