2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000073427 Apr 27,2001 8:00 am
o ecretary of State
PAUL H. BASS, P.A.
04-27-2001 90278 044 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIR  8TH FLOOR X1 ALHAMBRA CIR 8TH FLOOR
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
Suite, Apt. #, slc., Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0525492 Appiied For
Mot Applicable
Z| Count Zi Countr o
® OUnirY = Uy 5. Centificate of Status Desired ;| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, PAUL H ESQ Street Address (PO Box Numi Not Acceptabie)
ree e -O. Box Number is Not Acce
201 ALHAMBRA CIR 8TH FLOOR e umeer pabe
CORAL GABLES FL 33134
City F] Zig Code
8. The abave named entity subm'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent anc tile it applicak'e (NOTE: Regisiered Agent signature required wiven reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS 150,00 ‘ I
. Election C Fi
Tan filing requirement and eiests to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 5o
g Te ) Trust Fund Contribution, O Added o Fees
(Sees criteria on back) a Male Checl Pavable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TITLE ] Change (] Addition
NAME BASS, PAUL H ESQ KAVE
street aporess | 201 ALHAMBRA CIR 8TH FLOOR STREET ADDRESS
CITY-$T-11P CORAL GABLES FL 33134 CITY-5[-217
TITLE 1 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste THLE [JCchange [ Addition
NAME MAKE
STREET ACDRESS STREET ADDRESS
CITY-$¥-217 CITY-ST-2P
TI1LE O pelese TMLE (I change  [7] Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-4P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STRELT AGDRESS STREE[ ADORESS
CITY-8T-2IP CITY-ST-ZiP
L 1 delete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied 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 suppleme eport is true and accurate and that m nature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver.ef rugkee empowered Lo exegite this repoy zquired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment with a
tL //57/,;; /
Date

Dayt:re Phore #

CR2E034 (10/00)



