2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006933 Mar 28, 2001 8:00 am
1. Entity Name Secretary Of State

UPPER EASTSIDE MIAMI COUNSEL, INC. 03-28-2001 90200 038 ****§] 25
Principa! Place of Business Mailing Address
801 NE 74 ST 801 NE 74 ST

NIAMI FL 33138 MIAMI FL 33138 b 3 7 9 6 3

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0819419 Not Applicable
Zi Count Zi iti
gl oy P Country 5. Certficate of Status Desred _ []  $8+79 Additional
- E—— St DR S Sl B e = e [ = S e S e~ T - __Fee Raquired —-—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THEEGE, DAVID Street Address (P.O. Box Number is Not Acceptable)
801 NE 74 ST
MIAMI FL 33138
City FL Zipp 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, typad or printad nama of registerac agent and titla if applicabe, {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW: g. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
ME T [ Delete TMLE (O Change [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADDRESS | 720 NORTHEAST 69TH STREET, #5-N STREET ADDRESS
CITY-§T-2P MIAMI FL 33138 CIrY-gT-21P
e T ] Detete TIMLE [Jchange [ Addition
NAME TALVITIE, HEIKKI NAME
STREET ADCRESS | 1245 NORTHEAST 81ST.TERRACE. __ || SREErAoomess | _ . . . .. - — . ... . .
CITY-ST-2P MIAMI FL CIY-ST-2IP
mE T O oslete me [ Change  [T] Addition
NAME TREECE, DAVID NAME
STREET AGDRESS | BO1 NORTHEAST 74TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-S1-2IP .
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change 7 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustes empoweted to execute this raport as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment yAith an addrf,-ss, ith like empowered.

SIGNATURE: e Ve e NRED 32400/ 305-75) 8455

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E037 {10/00)



