2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057236 Mar 07, 2001 8:00 am
1. Entity Name
EDBROOKE/STELCNER AND ASSOCIATES, INC. Secretary of State
03-07-2001 90617 002 ***150.00
Principal Place cf Business Mailing Address
9400 S. DADELAND BLVD 9400 S. DADELAND BLVD
STE 112 STE 112 v oA A~
MIAMI FL 33156 ) MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  65-0600166 Applied For
Nat Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e USRS IE T -1, T Fr e~ S SV U —_
CORPORATE ACCESS’ INC. Sireet Address (P.O. Box Number is Not Acceptable)
[ 0. Box er is Nof
1116-D THOMASVILLE ROAD : P
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o Financi
T i ot eman ard ot .50 attr way 1,2001 Feowilbesssnop | 1> FectenCarpag feno. ) $5.00 e
(See criteria on back) ~ . O Make Check Payabie to DepartmentotState |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THTLE P3ID O Delete
NAME FERNANDEZ, LISSETTE

streer anoress | 201 ALHAMBRA CIRCLE, SUITE 705

arv-st-zp | CORAL GABLES FL 33134

|
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TME ] e e e oo LlDelete F TME s e [ Change: DA@I‘LDH_ )
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CIY-51-2IP '
TITLE {7 Detete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TmE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or sup) ental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiyzrfor trustee empowered to e 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 attacdame, ith an addtess, with all ol empowered. / \
/ ot ) eSugSion
[Frrmm———y

SIGNATURE: uySi

SIGI}ATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRE

74

CR2E034 (10/00)



