2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063390 : Feb 12, 2001 8:00 am
A ( Secretary of State

Principal Place of Busingss Mailing Address
12012 SOUTHWEST 270 STREET 12012 SOUTHWEST 270 STREET
HOMESTEAD FL. 33032 HOMESTEAD FL 33032
Suite, Apt. #, eic. o ae - | . _Suite, Apt. #, etC. .. . DONOTWRITE INTHIS SPACE ___
City & State City & State 4. FEINumber 650803338 Applied For
Not Applicable
Zip Country Zip Country " 5. Gentificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislefed office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
g--:—IDLSCO"pvora.lP? IS. ei_”git.)i—e to sz}t“i‘!—jt—smggfli,u o= —~-afrleE'«ﬂP--—"—E-w !-!! kE--E-TI—S_-=$-—1-59w‘"no-;cv-=i—-c - 10.-Elaction:Campaign Financing -~ $5.00*M§FBB
Tax f'"n_g rngrement and elects 1o do sc. = Afier MAY 1,2001 Fee will be $550.00 Trust Fund Centributicn. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 2 Delete TILE [3Change [ Addition
NAME SEAVEY, CRAIG M NAME

STREET ADDRESS | 12012 SOUTHWEST 270 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-ZIP

TLE O Delete e D change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE 7 Dalete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O pelete TILE (I change ] Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS - i T e e
oIy-sTizeT -7 o T ostae

TITLE O pelete THLE {1 Change  [] Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE 3 elete TITLE (T Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ali other like empowered. :

sianaTuRe: (rae /N AN [P /Llu\ltmk 7»/5/%5@} 2¢-259 -[RL]

]
EIG%AND TYPED OR PRIN‘I‘ED\NAME OFFI NINE OFFICER OR DIRECTOR Date Daytime Phone #

[YTRREV.ERY

CR2E034 {10/00)



