2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M54688 Apr 05, 2001 8:00 am
i ecretary of State

LOTT & FRIEDLAND, P.A.
04-05-2001 90046 041 ***150.00
Principal Place of Business Mailing Address
255 ALHAMBRA CfRCLE 255 ALHAMBRA CIRCLE
SUITE 555 SUITE 555
CORAL GABLES FI 33134 CORAL GABLES FL 33134 ]
Us us
e e RN OGN
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0005885 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- —— - o . =-~_7., Name and Address of New RegisteredAgent

Name

LOTT, LESLIE J. ,
Street Address (P.Q. Box Number is Not Acceptable)

255 ALHAMBRA CIRCLE

SUITE 555

CORAL GABLES FL 33134

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. (NQTE: Registerad Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
Tax fling roquitemant and elecs 1o do 50, After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Gampaign Financing $5.00 may Be
'g req . : - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TMLE DP [ Detete TILE [ change [ Acdition
HAME LOTT, LESLIE J. NAME
streeT aboress | 265 ALHAMBRA CIR., STE 555 STREET ADDAESS
ClTY-ST-2IP CORAL GABLES FL ITY-5T-2IP
TLE DVP O Delets TITLE OChange [ Addition
NAME FRIEDLAND, DAVID K NAME
stReet aporess | 255 ALHAMBRA CIR., STE 555 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL CITY-S7-2IP
SME.- .} D/Secretar y- - = Delgte - B-TIE -~ -. [Ochange [ Additicn
g::;r ADDRESS iark E. Stein :::Eir ADDRESS
oTy-ST.2p 255 Alhambra Circle Ste 555 oy S1.76
- Coral Gables,El.33134
TITLE O velete TITLE [J change ] Acdition
NAME | NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P CITY-5T-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP TN T omy-§1-ze
13. | hereby certify that thie \’nformaliorr;}uﬁw iththys-filing does not qua\lh‘y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplegéntal Teport is tjue 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 corparation ar the receiver &r trusteée empovered to execute this rep@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with add\ress, with all other {ke emp werej‘

N, \
SIGNATURE: >y 3/35/0.\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

ViDL

CR2E034 (10/00)



