~

a

‘2‘601 UNIFORM BUSINESS REPORT (UBR)

1. Er{mty Name

jl’ A INC.

[ DOCUMENT # PO0000022579

“| Principal Place of Business

2601 5, BISEAY] STE
W

Mailing Address

2801 S. BISCAYNE DR.STE1250
MIAMI FL 33133

2. Principal Place of Business @ !

Suite, Apt. #, etc.

<y 908

3. Mailing Addrezs E

Suite, Apt. #, elc,

N

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90327 013 ***158.75

N A

DO NOT WRITE IN THIS SPACE

2 %124 US b

%5\5@ UsSA

Clty & State City & State 4. FEI Number, Applied For
(-‘OO‘-JQJ‘LCJ’ [ o m‘ﬂ m BL . E - 5 ( ) ’:7'7 54' LQ Not Applicable
Z t Ci i
> Country iy 5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

—— e s

6.-Name and:Address of Current Registered Agent- .

7. .Name and Address of New Regisiered Agent -

DR.

™ \Nandee “Pste fla , PA .

Street Addre:

O Box Nu&s‘r is Tot Acceplab@ lv&

K001

Suide aba

“lopa |

Cables

FL

28734

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M‘L/I\M rﬂxﬁ:&@m_) NC{ ﬂda. rj 61@‘/{0(_,.

gnature typed or printed name of rEg|starad agent and title if apphcab\e

{NOTE: Registerad Agant signature required when reinstating}

25 ol
[

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Contributicn,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7] ‘ Delete TITLE VI.DI S [] Change HAddniun
NAME FREEMAN, ROBERT A NAME
stweet sooness | 2601 S. BISCAYNE DR, STE. 1250 STREE ADDRESS 3%‘7 NO‘ ’ nenve
arv-st-zp | MIAMI FL 33133 Ciry-ST-2IP N\J\hm —FL— 23 Bq R
TITLE [ Delete e E -A- Ol change X Addition
NAME NAME q F@D
STREET ADDRESS STREET ADDRESS /chd 50\“9 qoo
CITY-5T-2P CITY-ST-2P Qm\ GL \99 __F.‘L_ 33!3 ¢-l
me "~ T - < T DOogee R e -+ [Ochange ~[=] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TILE 3 Delete TITLE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the recqivgno
changed, or on an attachrment Wi

SIGNATURE:

n pddregs, wihall other like empowered.

fermando Conale

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lgmenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR pmmcvme OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Bl 55501570

X

061793

CR2E034 (10/00)



