2001 UNIFORM BUSINESS REPORT (UBR) FILED

i‘

(VI JE O

DOCUMENT # P93000072557 Jan 24,2001 8:00 am
1. Entity Name .
STONE HILL. NG Secretary of State
' ) 01-24-2001 90047 027 ***150.00
Principal Place of Business Mailing Address
15681 BRICKELL AVE 1581 BRICKELL AVE
SUITE TH 1 SUITE TH 1
MIAMI FL 33129 MIAMI FL 33129 NILL) 8574
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0442618 Applied For
) Not Applicable
Zie Country “p Country §. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, GERALD M - ,
Strest Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE
SUITE TH 1
MIAMI FL 33129 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nerne of registered agent and title If applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corparation is eligible to-satisfy its Intangible~ | #3= —=~-=FILE:NOW I1}- FEE-1S:§150.00- st |- == - . ' . — . paes Y
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:&::?(;:r%agg;lﬁ&ig:ncmg O fgj'oo May Be
i . ed to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O pelete THLE » ] Change ;{Additinn
ME . !
RAME STEIN, GERALD M A Gerald Stein
sTREET ADDRESS | 1581 BRICKELL AVE, TH 1 STREET ADDRESS 1581 Brickell Ave Apt Thl @
eI 51-2P MIAM! FL 33129 CITY-ST-2IP Miami FL. 33129-1221 ‘
TMLE B— S Delete TNLE - [Jchange [ Addition
NAME -ARZF-GARY~ NAM
STREET ADDRESS | 980+ COLHNSAVE ) STREET ADDRESS
orv-s-2 | BA-HARBOUR EL 32154 aiy-s1-2P
TTLE . O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
MLE [ petete TILE [ Change [ Addition
NAME NAME
b STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP "
TITLE [ pelete TILE [ change [ Addition
NAME ] NAME ;
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP
TITLE [ Delete TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
P s

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Ipformationy supplied with this filing does
indicated on this reporiOr supplerfiental report is true and-s

SIGNATURE: ___ ‘!’.‘—1 | l— 10-po) [205H2 875>

QHAME OF SIGNIRG onﬁc@n DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




