: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aug 11, 2003 8:00 am

. Secretary of State
SERY
Pgt?NlinI:nENT # P000001 01 29 / 08-11-2003 90281 019 ***150.00
WILLIAMS FAMILY MANAGEMENT CO. Z
Principal Place of Business Mailing Address oL
15445 SW 85TH AVE 15445 SW 85TH AVE
MIAMI FL 33157 MIAMI FL 33157 i
2. Principal Place of Business 3. Mailing Adgress ”"""[ m “m "‘” "m II"‘ "m ”l” "m ('I’”ml m[’ ‘"l ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1062169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- - - —_——— N~ ————— — — =
OSIASON' LEE J - Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIR, STE 601
CORAL GABLES FL 33134
N g City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or pririad narme of regislsred agent and title if applicabls. {MNOTE: Registered Agenl signature required when rainstaling) DATE
. FILE NOW!! FEE IS $150.00 ‘ _— ,
‘ : 9. Elaction Campaigh Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10.” QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D © O Delete TIME Cchange [ Addition
HAME WILLIAMS, FRANK NAME
sTReeT apoaess | 15445 SW 85TH AVE STREET ADDRESS
CITY-S1-2P MIAMI FL 33157 CITY-51-2IP
TILE O petete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21P CITY-ST-2P
TLe Los C e e e oo Opeste . RWME | e ey — oo .o [DChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ oglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF ) CITY-ST-2IP
TTE ] Delete TITLE [Ochange [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-ST-2IP
TITLE O Detete upts [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12, | hereby ceniiy‘tha't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signalure shail have the same legal effect as if made under path; that | am an officer or director
of the corparation or the reg, T dlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheient address, with all other like empowered.

TG b s SR r )03 @IS0

fs){NZFunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daw Daytime Phone #
¥

SIGNATURE: Y

048020

AY

CR2E034 {10/02)



Chmea”
M[DHO%X

08/06/03 #/0000O/O/QQ7

Division of Corporations

Uniform Business Report Filings
P.0.Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern Re: Original Business Form

‘ I am Franklyn M. Williams, the President of Williams Family
Management Co..

Please be advised that I did not receive the original preprinted form
and neither did my C.P.A. Michele Stefanelli. -

Accordingly, enclosed please ﬁﬁd my corporate check in the amount
of $150.00.

Williams
. . ._President/—. . _ .. e e
Williams/Family Management Co



