2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008944 Jan 17,2001 8:00 am

1. Entity Name
PIERCE H. MULLALLY, ESQ., PA. Secretary of State
01-17-2001 90073 035 ***155.00
Principal Place of Business Mailing Address
8410 N.W. 53RD TERRACE - 8410 N.W. 53RD TERRACE
SUITE 111 ’ ) SUITE 1M

MIAMI FL 33136 MIAMI FL 33136 LUuvabbh

sSame same
City & State City & State 4. FEl Number 65.04?8809 Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

Zip Country Zip Country " . $8.75 additional
8, Certiticate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
LLALL same

MU Y’ PIERCE H Street Address (P.0. Box Number is Not Acceptable)

8410 N.W. 53RD TERRACE -

SUITE 1M1

MIAMI FL 33138

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 printad namae of registered agent and ttle 1! applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9, $hlsfc|:_orporaut?n is ehglb'lz tcln sa’usfy;s imangible At Flhﬁ;{?\gﬁ‘1 FFEE !S.“$;e50.sgpo o 10. Election Campaign Financing $5.00 May Be
ax il m.g rgquwement and elects lo do so. er » 2001 Fee wi $550.00 Trust Fund Contribution. ﬁ Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME MULLALLY, PIERCE H NAME
swaeeT apoaess | 8410 NW. 53RD TERRACE STREET ADDRESS none
CTY-ST-2IP MIAM! FL 33136 £ITY-ST-2F
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TTLE [ Ghange [ Addition
1 onaMe e . - R - NAME - -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE 1 Defete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp| tal 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 recejvér of trusige empowerdd to execpite thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmafit wiph an address, witty pll otherZ‘ [Zd
bl
Jan.
SIGNATURE: W 8th, 2001 (305) 477-334

SIGNfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH”IRECTOH Date . Daytima Phone ¥
¥

v

CR2E034 (10/00)



