. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:M67924 Apr 14, 2001 8:00 am
1. Entity Name ecretary Of State

ABERDEEN SQUAHE' INC. 04-14-2001 20011 007 ***150.00
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE .
SUITE 300 SUITE 300 . 6113414
CORAL GABLES FL 33143 CORAL GABLES FL 33143
e ST TR DR R

.. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FE'Number  §50177352 Applied For
Not Applicable

Zip Country Zip Country ) ) $8.75 Additional
. f -
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIGIER, G M Street Address (P.O. Box Number is Not Acceptable)
Q. 7 i

1541 SUNSH DR'VE tree ress ( ox Number is Not Acceptable

SUITE 300

CORAL GABLES FL 33143

City FL Zip Code
B. 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
Signatura, typed or printett name of registored agent and title it applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i ibl 1L 1 FEE 1 0.00 ) N . ’
9 This corporation s eigioe to satity s Inangble A BIAY Tt P oo o 00 10, Election Campaign Financing $5.00 May B
ax filing req : er ) il - Trust Fund Contribution. ] Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE CJchange T Addition
NAME HIGIEH, GERALD M. NAME
streer aooeess | 1541 SUNSET DR STE 300 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP
TLE [ Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE T petete TITE [ Change (] Additicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petete F TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejuer or rustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an addresgemip all other like empowergd. /3 ey

SIGNATURE: @TURE AND TYPED OR PRINTED N&sﬁaé«nl&%ﬁn é.eT « ‘ A N - ’q " tzaj Y _Y/[J—({?W"!‘Ttn?ﬁéio

0478732

CR2E034 {10/00)



