- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P01000106859 ecretary of State
1. Entity Name 04-18-2003 90159 019 ***150.00
J HELLEM & ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
771 FAIRWAY DRIVE 71 FAIRWAY DRIVE
MEAMI BEACH FL 33141 MIAMI BEACH FL 33141
S (IR RV AR ERRL A
Y20 Mﬁ‘-‘ém Dewve. | Gzo parry SHore Dhus,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State _ . 4, FEI Number Applied For
N am; BeAtt-, Eo [t Benedt; FL 651155190 Not Applicable
§p3 / L/ / Cmgys 4_, Z£g / 4 / CO[ZWS ”_ 5. Certificate of Status Desired O 7 Eesejgesq L’:?:;“onal
6. Name and Address of Current Registered'Agent -~ %~ -~ CE “ 7. Name and Address of New Registered Agent
Name . 5: ,
HELLEM, JAMES E Street Z;s (P%.SBoﬁ%ber is Nclx Acceptahle) o
771 FAIRWAY DRIVE G20 " noerit SHAKE  PRVE.

MIAMI BEACH FL 33141

" Minen Beack FL | 257

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

dﬂW oy 7/’%_,

8. The above named entijy
the obligations of rs

SIGNATURE %

Signm?( ty?( or pn‘n'ted name cof registered agen‘t and title if aprla, {MNOTE: Registerad Agent signature required when reinslating) 4 / nafE
v ll r6
' AﬁFlliﬂE witt '::EE Iﬁl$-‘|59.00 9. Elacticn Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. A QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 11
me oD oo O3 belete TIT:E D , Perange O Addiion
NAME ~|HELLEM, JAMES E RAME gAmEs £. -
sTreefanoreds | 771 FAIRWAY DRIVE sweraooress | Gz NORTH SHORE Rese.
Ay er T .
CiTy-S1- 26 i MIAMI BEACH FL 33141 oImY-S1-2P Mism) Bepely  Fe T34
TITLE B4 3 Delete TITLE I Change  [J Addition
e L ER HNAME
STREET ADDRESS: STREET ADDRESS
omv-s-zet | CITY-ST-21P
- TME T Ooeie. . fme ~ | B ) T [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P “oITy-ST-2P
TITLE [ Delete TITLE O Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP _ CITY-5T-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITy-§3-21P

12. | hereby certify that 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 supglemental 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 to execute this report as reqguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other liké empowered.
SIGNATURE: g YL CAURED ?%f/ 03 Jos. 78%.//83

/Sﬁl:d_.ﬂ'URE ANDT\’PEEE.R PHINT;D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)



