2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000810 Jan 09, 2001 8:00 am
1. Entity Name
AMERICAN LOGIC, INC. Secretary of State
01-09-2001 90021 050 ***150.00
Principal Place of Business Mailing Address
12864 BISCAYNE BLVD #373 12864 BISCAYNE BLVD #373
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 AV et Y
us us
s T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0457693 Applied For
Not Applicable
Zip Country Zp Country 5. Cenrificate of Stalus Desirec}_ _AAI_:L ) gg;fqﬁ?:&t'mfl .

6. Name and Address of Current Reglstered Agem' 7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD
343 ALMERIA AVE
CORAL GABLES FL 33134

| City FL rZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURE
Signaturs, typad or printed name of regristerad agant and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) L e . m
’ 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing reguirement and elecls to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
‘\ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T3 P [ Dalete e Ol change [ Addition | S
NAME WATERSTRIPE, ROBERT F NAME =]
streeT aDoRess | 12864 BISCAYNE BLVD #373 STREET ADDRESS 5
CITY-ST-7iP NORTH MIAMI FL 33181 CITY-ST-2IP It
o
TILE [] Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cory-ST-20P
TILE R 1 Detete TTLE e - - =" [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-2IP
T [ Delete TMLE [ Change [ Addition
1 NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
port 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
d {g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
(=}

RE LuATEesTRIFE, Pees. /4 /ol

/snc;undns AND TYPED OFPRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Datg .? Daytirne wn
€= > 0
A S A I SN A

13. | hereby certify that the information suppli
indicated on this report or suppiement
of the corparation or the receiver of tpdsipe
changed, or on an attachment wi

SIGNATURE:

} CITY-8T1-2IP CIy-ST-2IP




