2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

404 ANVESTICORP INC.

P4400000F402L [/

Principal Place of Business
404 Washington Ave.
Suite #120
Miami Beach, FL 33139

Mailing Address

4G4 Washington Ave.
Suite #120

Miami Beach, FL 33139

2. Principal Place of Business

3. Mailing Address

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90124 007 ***150.00

Suite, Apt, #, elc. Suite, Apt. #, etc. 0G NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0400943 Not Applicable
Zip Country Zip Couniry » ) $£8.75 additional
e - A . . N e 5., Certificate of Statug Desired _ ; [3__ Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N

Hart, Brian A. ame

Thomson, Muraro, Razook & Hart, P.A, Street Address (P.O. Box Numbeér is Not Acceptable)

One SE 3rd Ave. - 17th Floor

Miami, FL 33131

City FL 2Zip Code
8. The above named entity submils 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 name of registerad agent and lite 1 applicable. (NOTE: Registered Ageni signature required when reinstatrgy) - DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

- Trust Fund Contribution.

Added 1o Fees

(See criteria on back) - - 0O «=Make-Chack Payable to Department.of State -

7

f

CR2EQ34 (11/00}

11, OFFICERS AND DIRECTCRS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE 2 PD [ Delete TITLE [ Change [ Addition
NaME Nee, Margaret NAME
SIRETADORESS | 404 Washington Ave. #120 STREET ADDRESS '
CITY-ST-2IP Miami Beach s FL 33139 CITY-ST-2IP
JmmE _ _ [ VPS___ . .._ - _DOoeee__ _ Qme | _ — [ Crange (] Addition
NAME Colonnese, Catherine F. NAME
STREETADDRESS | 404 Wash ington Ave. #120 STREET ADDRESS
GITY-5T-2IP Miami Beach, FL 33 139 CITY-S7-2IP
TITLE VP T Detete THLE [] Change  [J Addition
NAME Bernstein, Michael A. NAME
SIREETADDRESS | 4,04, Washington Ave. #120 STREET ADDRESS
CITY-ST-2P Miami Beac FL 33139 CITY-ST-2F
JITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p CITY; ST-2P o
TIME O pelete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelste TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY, ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the ekemption stated in Section 118.07{3){i}, Florida Statutes. | further ceriify that the inforration
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal etffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report ag/feguired by Chapter 607, Florlda Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an-atiachment wn ’ like empowered
, v 2/ b/ 305 5522505
SIGNATURE AND TYPED'GR PRINTED NAME OF siGNING g lceyn DIRECTOR

SIGNATURE: DT

. AT BEn/ STER]



