2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M60489 Apr 27,2001 8:00 am
T GPING ecretary of State
EMPLE URT GP,INC. 04-27-2001 90332 007 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MiaMI FL 33131
us us
Suite, Apt. #, etg Suite, Apt. #, elc DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65"‘0040713 Applied For
Not Applicable
Zip Countr Zi Count it
1§ ¥ I ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, BERNARD Strest Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MAIMI FL 33131 :
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tie State of Florida.
SIGNATURE
Sigraiure. typed ar prnted name of reqistercd egert and title 1 apolicanle NO1E: Hegistored Agom sigrature rece red when reirsiating) DATE
i ion i isfy i i TILE MOWUI FEE IS 5150, ] —
9. ¥h\sflclprporalwqrw is ehlg|b\s tci] sa;hs[fy(;ts Intangitie ¥ iLE ‘it}\gfgg EE S_;IS"I:i 00 3 10. Election Gampaign Financing $5.00 way Bo
z AL i Eas 5 =
ax filing requirement and elects o do so. After M 3“,, 1, b Fe2 will be £550.60 Trust Fund Contrinuiion, 0O Added to Feas
(See criteria on back) O iiake Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O3 pelste TLE [ Crange [ Acditian
HAME JACOBSON, BERNARD NAME
STREET ADORESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-5T-24P MIAMI FL 33131 CITY-ST-Z2iP
TITLE (1 Delese TLE [ crange [ Aodition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE (7 Delete e [ Chiange ] Additon
NAR: NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-ST-21P
ITE [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-ZIP
TITLE [J Delete TInLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TiTE ] Delete TITLE U] Crange  [] Additicn
NAME NaME
STRELT ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supglied withh this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplemeﬂtdl report is Jue and accurate and that my signature shall have the same legal etfcet as if made under cath; that | am an officer or director

of the corporation or the recg#fer or trustee empfwpreap execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachp@pft with an address, 4l iher like empowered.

SIGNATUF

PDS Y_23-01  3p05- 1849-77%

"r EDYAME OF SYENINE OFFICER DR DIRECTOR Dares Caytire PRone #

Vivrers

CR2EQ34 (10/00)



