2001 UNIEORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2001 8:00 am

MIAMI, FL 33156

l LEONARDO A. ROTH, ESQ.
| 9350 SOUTH DIXIE WY, PE 2 :

DOCUMENT # f) QQQDD (OH0 LS/ ecretary of State
1. Entity Name URE CO S CIATES, INC. 1 90051 034 ***150.00
9350 S. DIXIE HWY, PH 2 . 04-04-200 |
MIAMI, FL 33156 : )
Principat Place of Business Mailing Address
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD e ssuuy
STE 360 STE 360 /- L
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e i A M
3440 HOLLYWOOD,BLVD 3440 HOLLYWOOD BLVD '
Suite, Apt. #_ elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
STE 360 STE 360
City & State City & State 4, FE} Number Applied Far
HOLLYWOOD, FL HOLLYWOOD, FL (5 -101 1498 Not Anpicate
Zip Country Zip . Country . . $8.75 Additional
13021 USA 33021 USA 5., Certificate of Status Desired 0 Fee Requir eétm"a
T T §,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — = . -
o _ Street Address (P.O. Box Number is Not Acceptable) s

3440 HOLLYWOOQD BIVD, STE
- Z
| City HOLLYWOOD, FL FL | %8%%,
= . . R . L . . -
b1 e aUuvE T ey SuDmis Tissyepdny Tor the purpose of channdyts regisfefed o or registered agent, or both, in the State of Flarida.
j 7 . 3/12/01
SIGNATURE
Signature, typed or ppthted nama of raqistdfaq agent and tire i applicabie {NOTI iStared Agert Signature requited when reinstating) DATE
P

Tax filing requirement and elacts to do so.
{See criteria on back)

.-9. This corporation is eligible to satisfy its Intangibie

__FILENOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10.-Election Campaign Financing
Trust Fung Contribution.

- —_ $5.00-May Bg -
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE “P“r \P ShH £ oelete TITE CiChange [ Addition

NAME PO NAME

STREET ADDRESS 0 6.2 3 ﬂ,}@/ 3 qolp STREET AODRESS

CIrY-$7-2P %\lﬁﬂ &_l FL 2280 -0 b CIry-ST-7IP

TIILE T ) 0O oetete e [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-26¢ |
M i e Dloeete— R M} . ] Change _E]_f_ﬂd'_lio."_.]_

NAME NAME i R et

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE I 1 petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P Ty -S1-29

TME 1 Delete e O] Crange (] Adgition
- NAME NAME '
" STREET ADORESS STREET ADORESS |

CITY-ST-2IP CITY-ST-2IP .
< TInE [ petete TILE O Change  [J Acditon

NAME NAME

STREET ADDRESS STREEY ADDRESS \

CITY-ST-2IP CITY-$1- 7P

of the corporation or the receiver or trustee empowe,
changed, or on an attachment with an address, wi other like empowered.

2

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indlicated on this repont o supplemental report is rue and accurate and that my signature shall have the same legal e 121
to execute this repart as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc i

e

%3)('1). Florida Statutes. | further certify that the information
acl as if made under oath; that | am an officer or duectorf

1

3/12/01 954 322-4280 ’

SIGNATURE:

Sthﬂ‘l‘uHE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime PRone ¢

e



