e

APPHONED
.-~  FOR PROFIT CORPORATION ELED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O00000S8436

1. Entity Name
TOWN CENTER O-L I, INC. RETARY OF STATE
S AAsSEe; FLORIDA

(7 PR Pl AH 1L 3T

2. Principat Ptace of Business 3 .r;r'lalhng Address
13899 Biscayne Blvd. P.0. Box 54-1464
Suite, ApL. ¥, &tC. Suite, Apt. £, etC. DO NOT WRITE IN THIS SPACE
Suite 102
City & Stale City & State 4. FEI Number Applied For
North Miami Beach, FL Opa-locka, FL 65-1095534 Not Applicable
Zip Country Zip Coumtry o . $8.75 additional
5. Certificate of S d -
33181 usA 33056 usa Certificate o ‘tatusDesue O Fow Required

7. Name and Address of Current Registerad Agent

Name
American Information Services, Inc.

Street Address (P.O. Box Number is Not Acceptable}
One S.E. Third Avenue, 28th Floor

Ciy FL Zip Code
Miami, 33131

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent. o both, i the State of Florida.

SIGNATURE

S:gnature. typed of prmed name of regisierad agerk and tde if applicable. (NGTE: Registerad Agent signature requiked when reirstating) DATE

9. This corporation is eligible o satisfy #s Sntangible
Tax fif1g requirement and elacts to do so.
{See criteria on back)

10. Edection Campaign Financing $5.00 May Be
Trust Fund Corttribution. 0  AddedtoFees

11. . OFFICERS AND DIRECTORS

me Y D/B/T

NAME STACKHOUSE, DENNIS

STREETADDRESS | 125 Summer Street, 16th Floor
CITY-ST-2IP Bosten, MA 02110

Tins VD

NAE AYBAR, CARLOS

STREETADDRESS | 2601 N.W. 207th Street, Apt. 148
CIry-sT-Z19 Cpa-locka, FL 33056

TE D/S

NAME DURHAM, FREDERIC

STREETADDRESS | 13899 Biscayne Blvd., Suite 102
CiIY-ST-2IP North Miami Beach, FL 33181

TIRE

NAME

SFREEF ADDRESS

CITY-$1-2P

TIE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST- 2P ’IEL //,’—h\\ - e

does not qualify for the exemptiorn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i #true agli accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corparation gr the receives ¢ ripowerefl to execiie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an Qddress. : gred.

r“h“l“ AN A

SIGNATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. § hereby certify that the jsfdfmatig)
indicated on this repart or supplg

Fer-02 (305)687-9366
Date

Daytime Phone #

SIGNATURE:

CRZEQ34B (12/01)




