2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIS o

[ ]
DOGUMENT # P00000014513 Feb 27,2001 8:00 am
* 1. Entity N r};
PI;IIEYCIEH;Ee PARALEGALS, INC Secreta of State
’ ) 02-27-2001 90322 014 ***150.00
Principal Place of Business Mailing Address
10487 NW 10TH COURT 10487 NW 10TH COURT
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307 Ty T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
M@ \8 Sq Not Applicable
- ) -
zp ouniry &P Gountry 5. Certiicate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl - - T TTTT T T “Name el -
GORDON, HOWARD W
Strest Address {P.O. Box Number is Not Acceptable)
100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33071
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 Fiorida.
SIGNATURE
Signature, typad o printad name of registered agent and titla if applicaka. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOWIll FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Foe will be $550.00 - Clection Lampaign Financing $5.00 May Be
o Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 2 ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
THLE O Delete Tme F/ T/5/D7 ¢ S Zime T U] Change  [Addition §
NAMWE NAME = g A A !\\ =4
STREET ADDRESS STREET ADDRESS %'280 # Cl". FRIED :'9‘)
CITY-57-21P CITY-ST-2IP %\% m 330771 g
o
TITLE O elete TITLE ] Change ] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
_]_NAME AME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TNE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered to executea this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wntr"l an address, with all othey like empowered.
siGNATURE: __\fopnala 4. W A6 /ol 954.341- 2H1E

MGNAjunE AND TYPED cp( PRINTGO NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datel Daytima Phone #




