W 1
%501 UNIFORM BUSINESS REPORT (UBR) FILED

D%CNEHQ"ENT# P00000012425 | Secretary of State

DEMAHY LABRADOR & DRAKE, P.A. 01-30-2001 90190 010 ***150.00
Principal Place of Business Mgiling Address
2600 DOUGLAS ROAD. SUITE 501 2600 DOUGLAS ROAD. SUITE 501

CORAL GABLES FL 33134 CORAL GABLES FL 33134 —

z ﬁ ST e Bld] T AR A A

c-:y Sta gau FL City &a‘e’ 4. FH NW -0 77 f 7 .8 7 :2.” i:::::;ble

‘g% 3 bl %mw %?l%q Cou%_k 5. Certiicate of Staws Oesred [ feas gfq Addtonal

6. Name ana Addreaa of Current Registered Agent 7. Name and Address of New Raglslarad Agent
- e— e e s v M Name _"__ e nzme — . — it |7
LABRADQR, FHANK L
2600 DOUGLAS ROAD, SUITE 501 “EB&B“ Nuier ishig Dgeer
CORAL GABLES FL 33134 %}“ﬁ?e GSU tﬁ L
Coned Galolee, FL [3%¢24

8. The above nﬁmﬁ 9“[:5 er the purposa of changing its regisierad office or ragistered agent, or both, In the State of Florida.
o BaTE

SIGNATURE
Sgnans, yped or printed name of repistered agant and title if apphceble. (NOTE: Regisitrad AQect Si0natas (egured whah rewnstaling)

9. This corporation is aligible 1o satisty Its Intanglbie FILE NOW!!! FEE IS $150.00 10 N ion Fi ;
Tax fling requirement and efects to do 0, Aftor MAY 1, 2001 Fee will be $550.00 + Eloction Capeign Prencing .y $5.00 vy 6
{See criterla on back) 3 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

THLE TME Chan Addition

PSD £ et 9333 Ponce & leen Blvd. R O

NANE DRAKE, KENNETH R NAME

smezrAoness | 2600 DOUGLAS ROAD, SUITE 501 swersoonss | S wcte ©S O

av-st-2» | CORAL GABLES FL 33134 evstwe | Coral Gal (,., &t 3313y

e viD O Delete e §Zomange {3 Addition

smes oess | 2600 DOUGLAS ROAD, SUITE 501 seeroness | Swale SO

ar-si-2p | CORAL GABLES FL 33134 avsr | (ol Gably . 7313Y

TILE O pelete TE O change  [1 Additlon

NAME P T ' - - NAME .

STREET ADOAESS STREER ADORESS |

Ciry-s1-z¢ Ut ciy-st-zp —_— o e e e

g ' [ Ostere TiILE [Jctange  [7] Additicn

HAME RAME

STREET ADDRESS STREET ACORESS

CTY-Sr-IP LITY-ST-2P

e (7 oelste TILE Dlcrange [ Addition

NAME : NAME )

STREET ADDRESS STREET ADDRESS

CIvY-ST-1P . CiTY-S7-217

TmE 7 Delete TITLE [ crange {1 Addition

NAME : NAME

STREET ADDHESS . STREET ADOAESS

CITY-ST-2P - o[~ ot LT CiTY-S7-29

13. | hareby cemg that the.informal@n Nepplied with this fnhn does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supflermeftal repont i e aqd accurate and that my signature shai! have the same lega!l effect as if made under cath; that | am an officer or dirgctor
ol the corporation or the recfiver or fiistesgampd ered 0 execuls this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachrnt with pR , vath all gher like empowered. " C

SIGNATURE: \‘25 o 305) {2 450

L D NAME OF SIGNING OFFICER OR DXRECTOR Caybme Phone £ °

Feb 26, 2001 8:00 am

CR2E034 {10/00)



