2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M33499 Mar 21, 2000 8:00 am

1. Entity Name

SQUARE ONE ASSOCIATES, INC. Secretary of State

03-21-2000 90059 039 ***150.00

Principal Place of Business Mailing Address
.~ + SUNSET DR. 6075 SUNSET DR.
Z.:n' 201
= MIAMI FL 33143 $. MIAMI FL 33116-5539
o us
Z NE 4o Srréer F£O. Box 165539
Su‘lte.:;\. #, gtc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
D
City & State City & State 4. FEl Number £004 Applied For
hx‘ DA , Fl" M‘&Ml . F‘- - G 0656 Mot Applicable
Zip v Country Zi Country . . $8.75 Additional
?7' 1_' ~ qs A -is‘ t6 -"(319 q 5 A & 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Neme TEReME (R0 $5 AA Al
GROSSMAN, JEROME

Sirest Address (P.C. Box Mumber is Not Acceptable)
8075 SUNSET DRIVE y ﬂ.é Ho STAEE T- ( 'ﬁo L)

SUITE 201
S. MIAMI FL 33143

City MI

8. The above named entity submits this statement for the purpose of changing its registered offidg or registered ag

-
SIGNATURE JERemE C«"”MAN 3/ ! 7/ 2004
Signalure, yped or PIiMed name of Tegistersd agent and it § applicable. Wﬁ\uﬁe@eﬁ faﬂ reinsating) DATE

FL Zin Code

f or both, in the State of Florida.

9. This corp;Jration is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $15W & ‘ N .

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 s E{IE::JEE&B&“;E‘:?;UE:H&”C‘”Q ™ fdsd.e?iqgk;:éf °

(See criteria an back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE PDS ’ T Delete TMLE P S o Change 3 Addiion | &
e GROSSMAN, JEROME e GRossmAN , JEROME 2
smeEr anoeiss | 6075 SUNSET DR., STE. 201 STREET ADDRESS 2 N.&5.4Ho STALET (it o 2) 2
SR-SZP | S, MIAMI FL GiTY-st-2P Miam,, Fr, 33137 o
e VP ¥ Detete TITLE VP ! 97 Change Addition | ©

= CAMACHO, SCARLETT NAvE BASSNG , SCARLETT Cor b1o2)

sima anofiss | 6075 SUNSET DRIVE, SUITE 201 STAEET ADDRESS a NiZ. Mo FraZeT (Wie
C:TT.LST—Z.‘F S. MIAMI FL 33143 CITY-ST1-2IP M‘ ! Ad | E‘ 3 3 !j-’
HILE VP O Delete TILE P A Crange [ Addition

: VIEUX, KAREEN HAME H Vi€gur | KAR eaN

STREET ADDRESS 2 N.G&. Ho SrAEET (#"l""‘)

CITy-ST-2iP M‘ A AL I 5 . 33!3-’

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-71P

THE D change [ addition
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE [ Change [ ] Addition
NAME

STREET ADDARESS
CITY-ST-2IP

~eees anniess | 6076 SUNSET DRIVE, SUITE 201
ouw S. MIAMI FL 33143
L O Detete

i AnRnARCE

eT_no
ai-ar

- : 3 Delete

] Delete

= | nereby certity that the information supplied with this {iing does not quality for the exemption stated in Section 118.07{2)(1}, Florida Statutes. | further cectity that the information

indicated on this repart or supplemental report [s#rue and accurate 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 Irustee ¢ wered 10 execute 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 attachmerfywith an addre th all other like empowerad.

NS TEReME (oressraans 17/2000 (305)51) -8 300

'IrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




