2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O0C00007053

1. Entity Name - .y &
FRANK LUMPUY, JACKELINE MARQUES & ASSOCIATES, | f- 4’ .'t_. i D
0i NOY -9 py 6: 26

Principal Place of Business Majling Address SECRE T

814 PONCE DE LEON BLVD.. STE. 402 814 PONCE DE LEON BLVD.. STE. 402 TAR Y OF

CORAL GABLES FL 33134 CORAL GABLES FL 23134 TALLAHASSEE, F;SE’E%A

S — S WAV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. RE'NST@WE{MEWACE 6!

City & State City & State 4. FEI Number A Appled For
{0 6 han Dq 7\7 5? S/ Not Applicable

Zip Gountry zp Country 5. Certificate of Status Desired O gese.ggq 3’:(;;“0"3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent
Name
LESVE fan ABENCWAHE,
ROZENCWAIG, LESLIE ALAN Street Add‘essg.o. Box Numier is Not Acceptable) e
C/0 ROZENCWAIG & GRANOFF £. 3-’3 QI q9ee

1 S.E. 3RD AVE,, STE. 960

MIAMI FL 33131 i NS inCode
N Y Mg FL | 755% )

8. The above named ©f changing its registered offi registered agent, or both, in the State of Florida
I//—; / D/

SIGNATURE ) x : ___ :
l {NOTE: ged hg ._\m;m){u.red when CATE
9. This corperdtion is eligible to satisfy its Intangible FILE NOWI!! FHE IS $550.00 . ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elizilizrzaggi?guﬁ:: neing 0 /?(?d.g?ohgzgsﬁ o
(See criteria on back) 0 Make Check Payabie to Department of Stafe
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ Datete TME [ Change [ Addition
NaME LUMPUY, FRANK HAE =0 14{304?05233-—7;3
siweet anovess | 814 PONCE DE LEON BLVD., STE. 402 STREET a00RESS ~12/05/01--01057-~012
orv-si-2¢ | CORAL GABLES FL 33134 or-st-2p war (50, 00 wkww 750, D0
TITLE SD O Delete TITLE abD - qcmnge [ Addition
Nave MARQUES, JACQUELINE e Margues ) Tae keline
STREET ADDRESS | 84 PONCE DE LEON BLVD., STE. 402 STREET ADDRESS
CiTY-87-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE - o 1 Delete e S O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P ‘
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
T O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar 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 if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an address, with all other like empowered

SIGNATURE: Q’IM%W} 1i=7-01 (3846} 4944

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NData Navtimas Phoans &

CR2E034 (5/01)



