2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POCOOOOY (Y (5 3

Higher‘ S‘l‘o\nda.(‘c(S Tufo.r‘fcu‘, Inc-‘

Principal Place of Busingss

Miami , FL

Mailing Addrass

P.O.Box I1b-|37Y
Miami , FL 33!1153;

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90373 015 ***150.00

AODS6687

Suite, Apt. T, eto, Suite, Apt. , etc. DO NOT WRHE R 2HIS 8PACE
City & State City & State 4. FEI Number Applied For
S~ 10,1 69 [ Not Applicable
Zi Countr Zi Count it
P Y b ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jeffrey S. R0+HKOPF
13539 5.w. ]2 pL .

Mioami  FL 33170

Street Address (PO. Box Number is Not Accaptable)

City

Zip Cade

FL

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{MOTE: Registered Agent signature requrad whan reinstating)

DATE

9. This corporation is efigible to satisfy ils Intangiple

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

FILE NOWH! FEE IS $150.00 . -
oo After NIAY 1, 2001 Fee will be $550.00
© ..Make Check Payable to Department of State . -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

Added to Fees

11.

OFFICERS AND DIREGTORS

12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me (7 Delete e Director [ change [ Addition
NAE NAME Jeffrey 5. Rothkopf
STREET ADDRESS STREETADDRESS | 13 65 & 9 S.Ww. I1& Place
CIry-§1-2p TY-ST-21P N »

5 ary-St-2 Miami, FL 33176
T [ Detete TITLE Director [ Change [ Adgition
NAME NAME Michele K. RO'HNKOPP
STREET ADDRESS STREET ADERESS 13539 S.vw. I1& Place
CITY-57-21P GITy-8T-2p Miami , FL. 3317706
TLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ pelgte TITLE [] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | furiher 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 1o execute this re

changed, or on an attachment with an address, with all other like SMpow

SIGNATURE: K.

port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ered.

3/ax for  305-969-Qo1a

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIGRUMRECTOR

Cate Daytime Pronc %

CR2E034 (11/00)



