2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 {10700}

DOCUMENT # P95000018914 May 14, 2001 8:00 am
vy Secretary of State
CORPORATE POLICY SOLUTIONS, INC.
05-14-2001 90263 023 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
#7680 #7680
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0596962 Applied For
Not Applicabie
Zi mntry ™ - Zi - - | . "
? Country ® Country 5. Certiicate of Status Desied  [] 9879 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F ! NElL Street Address (P.O. Box Number is Not Acceptabie)
550 BILTMORE WAY
#780
CORAL GABLES FL 33134 o FL [Zoco
i i
8. The above named entity s| its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
A ¥
R < =
sianaTURE K. ¥
gignalure‘ typed ofprimed'ﬁame n@dEslared ?Gnt and title it apw Agant signature required when reinstating) “DATE
Thi ion is eligible to satisty s Intangible ” FILE NOW!! FEE IS $150.00
9. This f:_orporatsc.m is eligible to satisfy its Intangible ( - i 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) O Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE (1 Change [ Addition
NAME KATO, ALEJANDRO NAME
sTReeT AUDRESS | 850 BILTMORE WAY #780 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
e 8T e e . 1 Delate THLE O] Change (] Adeition
HAME FLAXMAN, NEIL YT NAME ) _ )
STREET ADDRESS | 550 BILTMORE WAY #780 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TME [ Detete TILE [J Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2%P GITY-ST-2IP
TITLE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 7 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE , O Deleta TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e 3G (B004 8034

nmy NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Baytima Phons #




