- 2001 UNIFORM BUSINESS HEPORT (UBR) FILED

i

MICHAFEL Y. CANNON

CR2E034 (10/00)

DOCUMENT # M24589 | May 02, 2001 8:00 am
1. Entty Name Secretary of State
AREEA FINANCIAL SERVICES. INC. :
, 05-02-2001 90038 027 ***150.00
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BOULEVARD. PH 1 9400 SOUTH DADELAND BOULEVARD. PH 1
MIAMI FL 33156 MIAMI FL 33156
Suite. ApL. #. elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-261 1476 Applied For
- L _ . : - L . |Not Applicable |__
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8 75 Adgitona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, MICHAEL Y. —
’ Street Address (P.O. Box Number is Not:Acteptable
9400 S DADELAND BLVD | Srest Agdress plapee)
PENTHOUSE ONE
MIAMI FL 33156 ' ,
= City FL Zip Code
8. The above named entity submits this state -egi-stered office or registered agent, or both, in the State of Florida.
SIGNATURE //g/gmr ! ls if applicab (NOTE: R o A t irad wh tating) DATE
ture, typad, Wﬁl applicabla. : Registered Agent signature reguire: e reinstating
8 This corporatigfF sligible o saisiy s Intangible FILE NOW!I! FEE IS $150.00 10. Electon Campaign Financing $5.00 oy 5o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiar. [0 - Added to Fes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change Addition
NAME CANNON, MICHAEL Y. NAME
STREET ADDRESS | 3251 COACQOCHIE STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP 33143
TTiE O Delete TITLE S/T [l Change [ Addition
NAME NAME WIENER, WILLIAM
STREET ADDRESS i J smeraconess | 9400 S DADELAND BLVD., PH-1
“By-srzF T T T - T CITY-§T-2P MIAMI, FL~ 33156
TILE O Detete TLE v/D I change [ Acdition
NAME NAME CANNON, MARK A,
STREET ADDRESS swReeTaDDRESS | 9400 S DADELAND BLVD., PH-1
GITY-5T-7P CITY-ST-2i# MIAMI, FL 33156
TILE 7 pelete TITLE v/D [ Change (3] Addtion
NAME NAME LIBRIZZI, CINDY B.
STREET ADDRESS STREETADDRESS | 9400 S DADELAND BLVD. , PH-1
CITY-ST-7P CITY-ST-2IP MIAMI, FL 33156
TLE 1 Delete e D [ Change (3] Addition
NAME NAME CANNON, ANNETTE EPELBAUM
STREET ADDRESS stheer aoofess | 9400 S DADELAND BLVD., PH-1
CITY-$T-2P CITY-ST-2P MIAMI, FIL. 33156
TLE 7 elete TILE- D [ Change [ Adiion
NAME NAME LIBRIZZI, CHRISTOPHER
STREET ADDRESS STREETADDRESS | 9400 S DADELAND BLVD. , PH-1
GITY-ST-2P - GITY-51-2IP MIAMI, FL 33156
13. | herehy certify that the information supplied with thls 1|Im does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repon or supplemental report i 2] ccurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trusteg-emBoweset to exe c 1ty db spter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment witl 7 % powered
2/20 -
SIGNATUB 5 /20/01 (305) 670 0001
ERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #



