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2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 08, 2001 8:00 am

CR2EQ34 (10/00)

‘DOCUMENT # P94000085564 - - | £S
1. Entty Name Secretary of State
Principa! Place of Business . Mailling Address
55 NE 1STH ST ' 555 NE 15TH ST
SUITE 410 SUITE 410
MIAM) FL 33132 MiAME FL 31132 :
us .
Sulte, Apt. #, alC. : Sulte, Apt. #, etc. : BO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number mm Applied For
Not Appiicable
Zip Cauntry Zip Couniry . $8.75 Additional
: ) 5. Certificate of Status Desur.ed (] Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name o } - -
T OFFUIT, HARRVC IV " = = e S —
] Street Addrass (P.O. Box Nurmber is NolACceplabla) = ——t—wmere — |
1633 N BAYSHORE DR
SUITEC
MIAMI
FL 33132 iy FL | ZpCode
8. The above named eniity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Sigraturs, typad or printad name of ragistersd agent and tie if appicabls. [NOTE: Regltlersd Agent sig! when Q) DATE
9. This corporation is aligible to satisfy its Intangible FILE NCWII! FEE IS $150.00 10. Blection G ian Fi ;
. Taxling requirement and elecis to do'so. After MAY 1, 2001 Fee will be $550.00 oot o Comion [, 32500 My Bo
(Ses criteria on back) BY: 7| Make Chieek Payablé 1o Department of State | T T e PO RS -
1. OFFICER"AND DIRECTORS 12, ADDITIO_NZ‘,ICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O petere ME O cnange [ Addition
NAME OFFUTT, HARRY G IV NAME
smeeranoress | 585 NE 15TH ST SUITE 410 SIREES ADDFESS
emv-sT-2¢ | MIAM) FL 33132 GIvY-5T-29
me 0O telets e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-21P CIFY-ST-2P
“TIRLE N . ~ e mee i[O Doete —~ - TE - - I cChange [ Addition_ ). =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-TIP CITY-ST-2P .
" HRE ———— - e T = 7~ Cpatee ™~ " me - - = - S « ~ [ Change — [=} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-20P
e O peete TE T pv—
HAME NAME
STREET ADORESS STREET ADDRESS
cy-sT-2P omY-ST-1P
TLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P

13. | heraby certily that Ihe information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental feport IS true and acourate and that my signature shall have the same legal effact as If made undar cath; that | am an officer or director

of the corporation or 1he receiver or trustegempowared lo executa this report ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachr%ﬁss. with all other like empowergg
/
T sty

Date

RE 7?\1:50001 PRINTED NARE OF SIGNING OR DIRECTOR

7

2/, x’/‘/o/ EOWSILL)



