2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087109 Mar 01, 2001 8:00 am
oy Secretary of State

DEEDCO RNEH OAKS' INC' 03-01-2001 21266 001 ***933.75
Principal Place of Business Mailing Address
G/Q DADE EMPLOYMENT & ECONOMIC DEY C/0 DADE EMPLOYMENT & ECONOMIC DEV
141 NE 3 AVE SUITE 500 141 NE 3 AVE SUITE 500
MIAMI FL 33132 MIAMI FLL 33132

4

279
L

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65.%65102 Applied For
Not Applicable
} t Zij Count ' i
Zp Country P ountry 5. Cenificate of Status Desired [E/$B'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WOLFE‘ LEON J Street Address (P.O. Box Number is Not Acceptable)
F AON
C/O BERMAN WOLFE & RENNERT, P.A. a P
100 SE 2ND ST 38TH FLOOR
MIAMI FL 33131-2130
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 Floriga,
SIGNATURE
Signaturs, typed or printect nama of registered agen and e if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. L L . I
8. This corporation is eiigible to satisty its Intangible FILE NOW!!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
P . led to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS A I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREC QHS IN 11
TITLE D 2 Deete TITLE Direcier Vil i [@Change [} Addition
i JACKSON, ARTHOR e Mit+on D. Y e Hssp
sreer aooeess | 141 NE 3 AVE SUITE 500 STREET ADORESS | J 4] }J: g. Th
crv-sr-20 | MIAMI FL 33132 - orv-st2e | Myami F  33iza.
Time DT 2 Delete TLE Ol change [ Addition
NAME WINN, SUSAN NAME
seeT aporess | 1700 CONVENTION CTR DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
TiTLE D O Defete THLE OJchange [ Addition
NAME WILLIAMS, LILLIE M NAME
sTreeT aD0RESs | 1180 NW 50 STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL ’ CITY-5T- 21
TITLE T Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ThLE [ pelete TITLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ oetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr;with all other like empowered.
|
SIGNATURE: _///fr et @M— ' %/2 GA/

SIGNATURE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0155611

CR2E034 (10/00)



