e

2001 UNIFORM BUSINESS REPSRT {UBR)

FILED

. Nama, _

“DADE GOUNTY CORPORATE AGENTS, ING.,

L ]
DOCUMENT # P95000085507 Apr 16,2001 8:00 am
o ecretary of State
_ - ING. 04-16-2001 90061 043 ***150.00
Principal Place of Business Mailing Address
200 NW. B2ND AVENUE 201 NW, B2ND AVENUE
SUTESHT - SUIE 01 —wvevvooy :
PLANTATION FL 33324 FLANTATION FL 33324 ;
ST AR,
Suite, Apl. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stata 4, FEI Number mm Appliag For
Not Applicable
Zip Gountry Zip Country ) . B.75 Additional
5. Certliicate of Status Cesired [ ,§“ Hmm'l n
6. Name and Address of Current Regjistered Agen! 7. Name and Addrasa of New Reglistered Agent
—_  .-mas - e e e

Streel Address (P.O. Box Number is Not Acceptabile)

20801 BISCAYNE BLVD. -
SUITE 505
AVENTURA FL 33180 - -
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida.
1 SIGNATURE
Signatura, typed of printed name of registered opant and e ¥ appliceble. (NOQTE: AQon 8g) recuirad when re: DATE
9, This corporation Is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirernant and elects to da so. After MAY 1, 2001 Fee wil be $550.00 Trisl“;:n p g::l:'?;uﬂ:m. S ﬁ.glzan;:y Y Bo
(Sea criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O oelete e ClChange [ Adition
NAME GREEN, RICHARD NAME
swect anoress | 209 NW 82 NI AVENUE STE 501 STREET ADORESS
corv-s-2¢ | PLANTATION FL CiTY-§T-2P
e - ST O] et e Dl change (3 Additlon
HAME WILENTZ, JOEL NAME
streeT aDoREss § 201 NW 82 ND AVENUE STE 501 STREET ADORESS
“oiy-st-zP | PLANTATION FL CIFY-s1-2P
TmE ] Detete mE ) _ O Change [ Adsiion
" NAME ] =T temor T NAME CRE
- STREET ADDHESS . R, _.J} STREETADDRESS | - —
cy-S1-zp CITY-51-TP - ST T - T |
TLE O beiate TME [OJchange [ Acdition
HAME NAME
STREET ADORESS | STREET ADDRESS
CiTY-§T-21p CITY-5T- 2P
TRLE O Desete TIME O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST- 2P
TmE 3 Daete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURFSS
CTY-ST-2P CITY-57-2P

indicated on 1his report or supple
of tha corporation or tha roceiver a
changed, or ap an atachmerit y

| SIGNATURE:

13. | hereby certity that the information supplied with this j

il other like empowered

ing does not qualify 1or the axemplion stated in Section 119.07(3Xi), Florida Statules. ) further cenity that the information
nd accurate and that my signalure shall have the sarma legal efleci as il made under cath; that | am an officer or director
10 exocula this repont as required by Chapter 607, Florida Statutes; and that my name appaars In Block 11 or Block 12 il

T/28/01 _art- oL

CR2E034 (10700}




