2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33499

1. Entity Name

SQUARE ONE ASSOCIATES, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90011 018 ***150.00

2 NE. 40 STREET P.O. BOX 165539
#4002 MIAMI FL 33116-5539
MIAMI FL 33137 us 9 1 0 2 3 3
us
2780 $.\WJ.31 AVE.
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
208
City & State City & State 4, FEI Nummber 65"004%56 Applied For
MQAM‘ . Fb . Not Applicable
Zip - Country Zip Country » - $8.75 Additional
33' ;3 MSA 5. Cerliticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e T ) == “Nare, 1— T T
GROSSMAN, JEROME CRos3uAR, TEhomd
: Street Address (P.O. Box Number is Not Acceptable)
2 N.E. 40 STREET (402)
MIAMI FL 33137 270 S\, 371 Ave. (Suvrd 208
City Zip Code
y - Migmy FL
8. The above named entity sulfgnits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ o/ / /e / o/
%@?_-_yjd or printed naka of requed agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation s eligible to s3nwidid Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay &
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. Aided to F:i;s ®
(See criterta on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS (7 Delete TIILE lz §f Crange (] Addition
Nt GROSSMAN, JEROME . B Ross Mman TERsmE 5
stheEr a00RESs | 2 NLE. 40 STREET (402) STReET AODRESS | PO Soad B P Az, (Su ¥ 34T
CITY-87-2IP MlAMl FL 33137 CITY-5T-ZIP M! ' T ﬁ. 21.13
TILE VP O Delete TMLE v e DE Change [T Addition
Nt SCARLETT, SASSINE NAME 54952, SCAMLETT g 208)
steeT ooRess | 2 NLE. 40 STREET (402) STREET ASDRESS | g B \ate B™? AaE . ( S
orv-sT2P | MIAMY FL 33137 T . -
| T .. VP. e N S pee- T TE T T [P ToETe T Ti”nm*:“ﬂ change. [ Addition™]
HAME VIEUX, KAREEN NAME Vidux  Keaan .
streer ookess | 2 NLE. 40 STREET {402) STREET ADDRESS | 20%) g0 w. P AVE, (S 205
crv-sT-2P | MIAMI FL 33137 CIrY-ST-21P \ ~
TINE ' O oelzte TMLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-51-21F CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP

13. | hereby certify that the infermation supplled with this fili
indicated on this report or supplemgntal report is true
of tha corporation or the receiver orfystee empowere
changed, or on an attachment with i

SIGNATURE

doas not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
like empowered.

o:/ﬁ/o:

(285)60r-C171

EMD 'ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E024 (10/00)



