2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000008698 Mar 14, 2001 8:00 am
1 Sy s Secretary of State
624 COLLINS AVENUE, INC. ‘ 02-28-2001 90057 026 ***150.00
. . s
Principal Place of Bygipess Mailing Address
THERREL BAISDEN. PA. THERREL BAISDEM. P.A. . ..
ONE SE. 3RD AVENUE. #2600 ONE SE. RD AVENUE #2400 31178 ¢
MIAME FL 3313t MIAM) FL 33131 - L
407 Linzoln Read 407 Lincoln Road
Su‘:te. Apt. #, atc, Suite, Apt. #. elc. ) DO NOT WRITE IN TH!S SPACE
Suite 9F Suite 9F '
City & State ., Cily & State . 4. FE} Nurnber, . . Applied For
Miam: Beach, Florida |Miami Beach, Florida LS04 T79242 Mot Appiicable
Zn Country Zip Country , - $8.75 Additional
33139 33130 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Ragistered Agent - 7. Nama and Address of New Reglstered Agent T
: - sl . T Mame - — - - . . T
Mizh A, Com
ROSE, FLLEN | Mizhael A. Comras
. Street Address (F.O. Box Number is Not Acceptable)
THERREL BAISDEN, PA.
ONE S.E. 3RD AVENUE #2400 . :
. - 407 Linceoln Road, Suite 9F
MIAMI FL 33131 5 -
. ity , . j
Miami Beach FL lﬂ%cf‘fo
8. The atiove named enlity Submits this statemant for the purpose of changing its registered office of registered agent, or baoth. in the State of Florida.
SIGNATURE /ﬂ:/)
Signsture, typcd ufp-i?ﬁnﬁ'm regiSIEred agent and it it apphcahie, {NQTE: Registerod Agent signatire reguirad vwhon reinstatrp} DATE
9. This corporalion is eligib(e to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ) -
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:'gznc;agg;'r?guf;‘:ncmg | fg;‘g?ohé:\;sse
(See criterla cn back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! S |ﬁ' - : Cha Addilion | S
£ Dete RIGETS A, comras O Crarge Ll Addion } o
NAME ROSE, ELLEN NAME 407 Li in Road ) g
sweer acoress | ONE S.E. THIRD AVENUE #2400 STREET ADDRESS incoln Road, Suite 9F 3
CTY-ST-2IP MIAMI FL 33131 CITY-ST-2P Miami Beach, FL 33139 %
TTLE [J nelete 1LE O crange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P , cry-s1-2p
TiTE O pziete TITLE [ change [ Addition
WANME NAME
STREF-ACDALES - | —mr o . — ¥ STRZCT ADDRESS —— B et —
CIry. ST-2% ‘ Cry-ST-2P
e CT pelete HILE . C¥Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITy-5T-2IP
TILE 7 vetete TITLE ' [ Change £ Additlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CrTY-ST-2F s .
TILE A ' -1 peete - - JTNLE - - . - - Ol Change  "-[C] Adéition
NAME . . . T ' . SN T . L - . -
STREET ADDRESS - . $TREET ADDAESS
CITY-ST- 2P ‘ CITY-5T-2IP ,
13. | heraby gertify that the information supplied wilh this filing does not qualily for the axemption stated in Section 119.07(3)(7). Florida Statutes. | fursher certify that the information
indicated on this repon 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 cfficer or director
of the corporation ar the receiver or lrustae empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or oh an attachmenl with an address, with all other like empowered,
. - g
SIGNATURE: > ﬂiqlol CBGS\SJHJ%;
GNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ot Daytrns Prione #




