2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000083572 Sgp 06, 2001 8:00 am
1. Entity Name ecretal ’f Of State
STORK AVENUE, INC. / 09-06-2001 90268 032 ***558 .75
Principal Place of Business Mailing Address
1500 § DIXIE HWY 1500 S. DIXIE HWY
SUITE 300 SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
65-0451348 L Not Applicable
Zp Country o Country 5. Certificate of Status Desired IH/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - _|..Name

PR e

HWWIER "~ "RoREpT 3, -~ - T~ -

:}W 5 Street Address (P.O. Box Number is Nol Acceptable)

1500 S DIXIE HWY 1S00 S, DA W athePY
SUITE 300
Su e 300

CORAL GABLES FL 33148 City C G FL [ ZeCoce
A ORI ARES »NG
8. The above named entity suymej\ or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ : 52'0!)%14' \'\UM‘\QP‘ ﬂUJdPJ'\T 7- 2-0|

Signature, typed or %d’nam{nf r{g-islered agent and title if applicable. (NOTE: Ragistarad Ager{l signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 y tion Campaian Financi
Tax filing requirement and elects to 6o so. After September 12, 2001 Fee will be $750.00 0. ﬁzzl";ﬂn dag:rirrgi;;\mi::ncmg 0. fi}%(:)ohli:ife
(See criteria on back} C] Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ™ Deete TE [ change [ Addition
NAME JACOBY, CHARLES E NAME
sTReeT ADDRESS | 1500 S DIXIE HWY #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE D . ﬂ,Delete TILE [J Change [ Addition
NAME JACOBY, ROBERTA L NAME
STREET ADDRESS | 1500 S DIXIE HWY #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7iP
TILE D _ S Oloke . . Qame . |_ i ) . Ochange [ nddiion
NAME | HUNTER, SUSAN C T “NAME - ’ -
STREETADDRESS | 1500 S DIXIE HWY #300 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITY-$T-2IP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME HUNTER, ROBERT J JR. NAME
STREET ADDRESS | 1500 S DIXIE HWY #300 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-21P
TILE [ Delete TIME O Change T Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 empowergg to exseutedhis repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregse, w| owered.

SIGNATURE: __ SIGNAY TNt \LL“Jg,, 2-2-O\ 20S-467-20€3

SIGNATURE AND TYOED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

4

CR2E034 (5/01)



