B5/01/2001 14:41

854-385-9284

JOEL SANDERS

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # &>opoon0i%3

1. Entity Nama

. “fGnc\ra ASS@:‘\:A{SJ INC.

/

i

/

Y

Principal Place of Bysiness
Suite gol
_{Loral Gables, EL 33184

Mailing Addresa

SAME

2. Prncipal Place of Business 3. Mailing Address
'Suite. ApL. b, elc. Suila, Apt. #, e1g. DO NOT WRITE IN THIS SPACE
" Ciiy & Slale Clty & State 4, FEI Number Applied For
: G- S b2 Nol Applicgble
"Zip Country Zip *Gountry . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Raqgisterad Agent 7. Name and Address of New Registerad Agent
. e - e ~]. Name - _—
Qdmd R.‘ C.‘cldg,\a)p_
Aol Blhambea Circle Sireat Agareas (F.O. Box Number is Not Accaptabla)
Svide Gol
COI'G.‘ qu‘ts, FL '33 2 City FL Z.ID Code
8. The above named entity submits this staterani for the purpose of changing its registerea office or registared agent, or both, in the State of Florida,
SIGNATURE :
. Sigratae. iywet O PHrLc 13m0 of ragens spont gy ilg i appkeabls tNOTE: ﬂgg-g.,lww At i Quired when i\l DATE
9. Tms“mrpofati?n is eligible to s«?tisly i1$ Intangibile »FlLE-__NdIM!ﬂ FEE !551 5000 1 500 16, Erection Camaaign Financing $5.00 vy Be
Tax filing requirsment and elecss 10 40 5a. 001 . \I'Ib Trust Fund Contribulion, Added 10 Faes
{See criteria on back) 1 A tate
_ - Crair 't A e T SEE T A AL .
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B 3= 7 Detere TITLE O Change [ Asditien
NAME Ronald R. Fieldstone NAME
STREET ADDRESS |20\ Alhnmbra, Cirele y 5 wi b€ ol STREET ADDRESS
ciry-S1-20 Coen) Gobles, £ 22134 coy-s1-2P
TME v L3 Datete s O chenge [ Acaltion
NAMAE Lnda Fedstone NAME
STREETADORESS | o0& <y 6FHh S . STREET ADDAESS
QITY. 3T 2P m i ¥ oz ‘ CITY-S1-2iP
TINE ’ 2 betete g ] Change [ Adastion
NAME © ' NAME
STREET ADDRESS B STREET ADORESS o -
CiTY.51.0F CRY-§T-1P
TITLE O Daiete THLE [Jchange 3 Agdilien
NAME - NAME :
STREET ADDRESS STREEY ADDRESS
Y. 57. 07 CITY. 5T-1F
s T Delets TInE [ Crange [ Adaion
FIRELT ADDRESS STHEET AQORESS
CITY - 5T- 2P CHY-5T-2P
TILE O pefete TTLE { Change [ Additicn
MASE NAME
STAERT ADDRESS STREET ADDRESS
{:I!’Y—Sl-.{lf’ CITY-5T-2IPF

13. Ihwercby cerdily thgl the information suppijéd
indicated on this report or supplemental gapbt is

- ol the corporation gr the raceiver or trugtee/empel
changed, or on an attachment wit/n 3070 At

SIGNATURE: __ ..

sl o) 203 25

3 not qualily for the exermption stated In Section 119.07(3)i), Florida Stantes. | further centily that the informtion
o accurate and ihal my. signature shall have the same legal effect 85 it mada under aaih; that | am an officer or director
g4 10 en?iﬁule this rapog as required by Chapler 807, Florida Statutes; and that my name sppears in Block 11 or Block 121t
: ar ike smpowered. .

. SICNATURE ANO TYPED OR pmursﬁuws OF SIGNING OFFICER OR DIRECTOR

LTS Lyt Len

(6ol

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91589 034 ***150.00

el s i ek LR PR R V.0



