2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042129 Mar 21, 2001 8:00 am
R Secretary of State

DOLOMm COHPOHAnON - 03-21-2001 90037 045 ***158.75
Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 S BAYSHORE DR
STE 1250 STE 1250
MIAMT FL 33133 MIAMI FL 33133 J 6 a ALK ’
us us
= T TR 0 OO

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.0417937 Applied For

Not Applicable

Zle Country Zp Gountry 5. Centificale of Status Desired [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— e - . — e T et - e | AN oy e e g o s s - - -
FREEMAN, ROBERT A I?\‘H. P}’Pﬁman If)C-
Streset ress.(R.O. Box Numbeni t Acgaptab
2001 § BAYSHOFE IR > dre. DOr.
MIAMI FL 33133 . : .
it . i
- rMiram| FL | 23133

8. The above nam ntity sylornits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Elalure. tygAd or printed name of rang ahd titla it applicable. (NOTE: Registered Agant signature required when reingtating) DATE
. e e ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O Celete TLE Ol Change ] Addition

NAME FREEMAN, ROBERT A NAME

STREET ADORESS | 2601 S BAYSHORE DR STE 1250 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33133 CITY-sT-2IP

TITLE O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE e e e e . Doeete, - __§.TmEe e e (3 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

TITLE [ pelate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE (1 Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P | ] Ciry-§T-2P

e N [T Delete Time ClChange [ Addition

NAME . . NAME

STREET ADDRESS . B . STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

13. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report cewpglagental 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 theeyd trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjéc an address, with er like ermpowered.

SIGNATURE

NATURE XND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone &

0157938

CR2E034 (10/00)



