2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000038332 Mar 19, 2001 8:00 am
- Sty ame Secretary of State

ANALYSIS GROUP & FINANCE CORP. 03-19-2001 90045 004 ***150.00
Principal Place of Business Mziling Address
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE .
SUITE D205 SUITE D205
MIAMI FL 33129 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
CS""" /oo 5@0{ Nat Applicable
2l Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona!
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?g:ﬁuhglgﬁgﬁ AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE D206
MIAM! FL 33129

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, typec or printed name of registered agent and title if applicabie. (NGTE: Registerad Agent signature required whan reinstating} DATE
. This cor ion is eligible tisfy its Intangibl FIL W!! FEE IS $150. . - ‘
" Tl s oot g o o | anerMa 12001 Femomibossbop | " S Cemoom e $5.00 oy o
= Trust Fund Gontribution. a Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D O velete TTLE [ Change [ Addition
NAME BESU, ROGER NAME
STREET ADORESS | 1925 BRICKELL AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33120 CITY-ST-2IP .
e D O Detete e -P D] Change wdilinn
NAME CAMPS, MARIO A HAME
STREET ADDRESS | 1925 BRICKELL AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 23129 CITY-5T-2IP
TITLE [ delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-§T-2P
TITLE O delete P TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-2P
TITLE O pejete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP°

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta Wi ddress, wi jke empowered.
SIGNATURE ;. ——_ ”’"b — Dol Dor-WY- 63

IGNATURE AND TYPED QR PRINTE| ME Ol ING OFFICER OR DIRECTOR Date Dayiime Phona #
ﬁga:m B« (sm@'i‘ pé—e’s ! 1

-

0147589

CR2E034 (10/00)



