| ol :
L)
2002 UNIFORM BUSINESS REPORT (usr)  Jul 02,2002 8:00 am
DOGUMENT # 1000048046 * Secretary of State :
ook
1. Entity Name 05-20-2002 90128 041 150.00 n
-]
MEAD-HIGGS ASSOCIATES INC.
- L
Principal Place of Business Mailing Address )
200 NBIRD AVE #10 2000 NBIRD AVE #10 37479 -
MIAMI FL 3123 MIAKK FL 33133 - ~
. L
2. Principal Place of Business 3. Mailing Addrass C -
i Suite, Apt. #, etc. Suite, Apt. #, ete. D NOT WRITE IN THIS SPACE ‘
) i
City & State City & State 4, FEI Number ] Applied For .
Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
G=MName and:Add 4.0 Repl Ager —l—eec oo .. 7.-Name_and Address of New Registarad Agont_ .- wreea
—_— 4 et e e .| Nama . - — — — . _ Py
H]ms' PAUL Street Address (P.0. Box Number is Not Acceptable) '
-3000 NBIRD AVE #10 ar
MIAMI FL 33133 i
City FL | Zip Code .
1 8. The above named entity submits this stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida, i
! SIGNATURE
Signature. yped o prinied name of registered agent end tile if applicabie. (NOTE: Regrstered Agert signature required when reinstating) DATE :
. 4 ;
‘ . . This corporation is eligible to satisty its intangible FILE NOW!!! FEE 15 $150.00 . ion Financi . :
Tax filing ‘rgquirem'enl and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iz: g:r?dag:;:?;mr:nclng Asnsa'eq:(?ol:g SB° :
{See criterig on back) O Make Choeck Payable to Department of Stata ’ | ‘ i .
11, QOFFCERS AND DIRECTORS . 12, ADOITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i f
e [A=Te X O pelete me - Ochange [ Adation | 5 :
NAME D OB MEAD , NAME [ :
sreetanoness [ 1 V20 S A Lnmek Rue DI\E STREET ADDRESS 3 :
ovsr [ Miawm | BL BBV6 . oITy-$1-2F ] T :
me (VY > . O Delete e ClCnge [ acciion | S5 ;
NAME D Vaue WS NAME ;
‘ SEE ADRESS [ OTO BIAYD AU E WLO STREET ADORESS : ,
CmY-stzP Id et L L EL N B CITY-sT-2P . ;
me 7 elete E TTomne O Ao :
NAME w _ e - R NAME 1 e —_ e - ;
STREET ADORESS. STREET ADDRESS :
GITY-5T-2P CITY-$T-20p :
me ' 1 Deiete e Clchange (] Aadition
HAME NAME ‘
STREET ADORESS STAEET ALDRESS :
CITY-ST-2p CITY-St-2p :
TME 7 Detete ™me Ol charge 3 Addition
NAME ) NAVE
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P : Ciy-sT-29 . :
e [0 Detete Tme : Ochange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CvY-S1-2P cIry-s1-2IP
13. | hereby certity that the information suppilied with this !ilmg doas not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information :
indicated on this report or supplemental report Is trus and accurale and thal my signatura shall have the same lagal effect as if made under oalh; thal | am an ofticer or directar
of the corperation or Ine receiver or trustee empowered 1o executs this report as raquired by Chapter €07, Flarida Statutes; and that my name appears in BIdck 11 or Block 12 if
changed, of on an attachment with arr3ddrgsf with all other fike empowered.
i
LSIGNATURE: 4)27/on, (300 2qq-28%¢
Oute I Daytima Prona 4




