2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N99000003784 | Feb 13,2001 8:00 am
I+ Eniy Name Secretary of State

CIRCLE OF LiFE RESOURCE CENTER, INC. . 02-13-2001 90043 030 ****70.00
Principal Place of Business Mailing Address
4233 SEHRIDAN AVE 4233 SEHRIDAN AVE fﬁ‘fﬁloﬂﬂ
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 =~ 119071

N

0

sl

2. Principal Place of Business - 3. Mailing Addregs /a
2056 ME /5F Fuzr 4233 fﬂfﬂwﬁd Sve
Suite, Apt. #, etc. Suite, Apt. #, elc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Nol7H [ehnre /Mag 52 m;ﬂ:w Benc #, fz ' 650987698 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33/4 A ‘/J,f 3 /&0 U—r” 5. Certiticate of Status Desired X Pos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASH, HOWARD Street Addrass (P.O. Box Number is Not Acceptable)
4233 SHERIDAN AVE
MIAMI BEACH FL 33140 i
City FL 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 Fiorica.
SIGNATURE .
Signature, typed or printed name of registered agen‘t and title it applicable. (NOTE: Ragistsre;d Agent signature required when reinstating) DATE
) 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [ Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P 3 oelete TILE O hange [ Addition | S
NAME ASH, HOWARD NAME g
STREET ADDRESS | 4233 SHERIDAN AVE STREET ADDRESS &
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7IP b
o
TlTLE\ D ] Delete TITLE O Change 3 Addition | &
NAME BRASS, ROBERT NAME
STREET ADDRESS | 4233 SHERIDAN AVE ‘[ STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 CIIY-ST-2IP
nLe D ] Delete N TITLE - O Change 7 Addition
twe 1 KARL ROBERTMD_ o o o e, e o
streeT aDDRESS | 4233 SHERIDAN AVE ~STREET ADDRESS [ < e R o o : -
CIFY-$T-2IP MIAMI BEACH FL 33140 CiTY-S1-20P
TMLE D O peiete me [Jchangs [ Addition
NAME GRAY, DAVID NAME
sTRecT ADDRESS | 4233 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP M|AM| BEACH FL 33140 CITY-ST-2IP
TITLE O Delste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-S1-2iP
TITLE [ Deiete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF 7\ CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing/flogs not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true angfacclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered P exgbute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with allfthef like empowered.
im WA s wr
74 983 3 .
SIGNATURE: ___ SIGNATUHZ RECA wx},w'?)#f// AR L 75¢ Q- 4-ol 208 Y47 -£093
SIGNATURE AND TYPED CR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #



