2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000100106 Secretary of State

BUTTER & ASSOCIATES, INC. 02-17-2002 90097 024 ***150.00
Principal Place of Businass Mailing Address
2875 NE 191ST ST. PENTHOUSE 2A 2875 NE 1918T ST.. PENTHOUSE 24

AVENTURA FL 33180 AVENTURA FL 33180

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 06 '02 Applied For
65-1 4 Net Applicable
Zlp Counlry Zip Louniry 5. 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 .- - - -o-
UTT N
BUTTER, STEPHEN H Street Address (P.O. Box Number is Not Acceptable}
2875 NE 191ST ST., PENTHOUSE 2A
AVENTURA FL 33180
Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floricda.

SIGNATURE
Signature, typed or printed name of registerst agent and utle if applicable. {NOTE: Ragislered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Taex ﬁling';3 reqquementg and elects tg do so. ¢ After May 1, 2002 Fee willsbe $550.00 1e. E:iztlizr%aggi?&;g: neng | fc?je?jq l\gay Be
{See criteria on back) O Make Check Payable to Department of State ' o rees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PVST O Delete JIx: Buttor STefhen H. A Thange [ Adeition
NAME BUTTER, STEPHEN H NAWE 'S H & (q { ST
staceT aopress [ 20221 W. OAKHAVEN CIRCLE STREET ADGRESS 28" Nb.E .
crv-s1-ze |NORTH MIAMI BEACH FL 33179 orst7e | AVOATVNA pL X3V
1ITLE O Delete TITLE [] Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-$T-2IP
TILE O oelete TILE [ Change (] Addition
NAME - - " NAME = ——— O - - -
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE OJ Delete TIME (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) A CITY-57-2iP

is ik does nol qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information

j lie 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 g tristid.e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachi t with aj) adifired ith all other like empoweread.

SIGNATURE: __ SIQ4ETIRE REQUIRED L e 200936190

S,
SIGRWRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Feb 17,2002 8:00 am

CR2E034 (9/01)



