! LS J-"‘..

2001 UNIFORM BUSINESS REPORT (UBR) ADr 06F12]65P8-00 am
. :

DOCUMENT # P00000002683 | ecretary of State

1. Entity Name -
: 04-06-2001 90015 023 ***158.75
SONS, INC. OF MIAMI
Principal Place of Business Mailing Address
2311 S Miami Avenue 2311 S Miami Avenue
Miami, FL 33129 Miami, FL 33129 o
" 9
ADD432238
2. Pringcipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 Applied For
Not Applicable |
i Zi C .
Zp.. Country e ountry 5. Certificate of Status Desired 28] $8.75 Additional
|1 fee Required
e 6 Name and Address of Curreni Registerad-Agent - . . 7. Name and Address of New Registered Agent E
. Nam ] i
Mark Seiden Fdward Nicklaus
777 Brickell Avenue Street Address (P.O. Box Number is Not Acceptable)
Suite 100 2511 Ponce de Leon Boulevard
Miami, FL 33131 Suite 300
' . City Zip Code
\ N : Coral Gables FL [ 33134
8. The aboven d entity jubmitd\ihis statemqy for the purpose of changing Kg registered office orgegistered agent, or both, in the Siate of Florida.
c*SYL =0
, e =\ e i e\
- SIGNATURE e W \ C2ed AT
: \“f.‘\""t- S.gn'?mre: [yp:gj o printed name of registered agent and Lt if applicabie. (NOTE: Registeren Ageni signature reguired when reinstating) DATE
a8t e (a7 =
9. This Eorporatlpn i§ eligible torsatisfy its-Intangible- - {: 0. E_Igc[i_gqpar_npa[gn Financing $5.00 May Be
Tax fulmg rgqunrement and elects to do so. Tust Fund Contriowiion "~ ~ =1 Addad to Feas
|- - (See criteria on back) L i M abie; ‘ N
AR QFFICERS AND DiﬁECTéFRS ] - -'. Tt - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President 3 pelete 1113 . O Change [ Addirion g
NAME Edward Nicklaus HAME T
sieeraooRess | 2511 Ponce de Leon Blvd #300 ff SIREETADRESS 3
o | Coral Gables, FL 33134 o st-1¢ \ i
F’m_s SeCretarY [ Delete TTE ] Change [} Aadition E
NAME Lynne V. Olvey . NAME
STEETADRESS | 2311 South Miami Avenue STAEET ADORESS
.57 X , ITY-ST-ZIP
CHYVST Z_IP Miami, FI. 33129 emy-st-a
117 S - _ O celete = TRLE . . _ O change [ Aadition
KAME . NAME
4 T .
STREET-ADORESS T R STREET ADDRESS
CITY-5T-2IP ’ ; CITY-ST-Zip
THLE 7 pelste THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITiE [ pefets TITLE [ change [} Addisisn
HAME ' HAME L
STREET ADDRESS . STAEET ADDRESS
CITY-51-21P ) ' CITY-ST-219 .
e - 3 Delste T [ Crange [ Additicn
NAME . HAME '
STREET ADDRESS STREET ADDRESS
CTY-§7-2tP CITY-S1- 2P
13. | hereby centify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certiiy that the information

ruz and accurate and that my signature shall have the same legal effect 25 1 made undar oath: ihath am an otficer o titecios
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

all other iike empowe‘&&éc_ g,,—_v Naa Q) S - & & £y ;

indicatad on this reporior supplemenal reporii

changed, ar on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . ate . Dayume Phone # i

NXawaucald 7—;&@ P2 AN /



