2001 UNIFORM BUSINESS REPORT (UBR)

FILED =

DOCUMENT # P95000094151

1. Entity Name

HOLT TEZA ASSOCIATES, INC.

Jan 09, 2001 8:00 am -
Secretary of State

01-09-2001 90040 050 ***150.00

Mailing Address
911 LISBON STREET

Principal Place of Business

911 LISBON STREET
CORAL GABLES FL 33134

CORAL GABLES FL 33134

670651 -

3. Mailing Address

Z{HBHC‘WJI Platlrcoeafoaés ige So& DRA\Ve

2340 WooRsSiDE DRWE

QT

Suite, Apt. #, efc. Suite, Apt. #, slc.

DONOT WRITEINTHISSPAGE = —

U Cy & SEE City & Stale 4, FEl Number  65-063 1140 Applied Far
A%  Fo. Fr.LaupecOnle oL, Not Applicable
Zip Country Zip Colntry - ) $8.75 Additional
. f *
333\ 2 23 % 2 J 5 PN 5. Certificale of Status Desired ] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
‘ Narne
| HOLT, BILL J
911 LisBON STREET Street Address (P.Q. Box Number is Not Acceptable)
2140 WonvsI1DE DRAVE
CORAL GABLES FL 33134
City, I Zip Code
¥1. LAUDERDALE FL | Sz -
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ’
SIGNATURE —
Signatura, typad or priated name of registared agent and nile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B e . o i MAY 1 2001 Foo il b 38005 | 1% Eecion o s .~ $5:00 oy o}
2 ) E( ! ' Trust Fund Contribution. Added 1o Fees —
(See crileria on back) Make Check Payable to Department ot State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 —
T PD O Delete TIMLE (TCharge O Addiion | &
NAME HOLT, BILL J NAME . 2 _
sreeT AcoRess | 911 LISBON STREET sTecTa0cESs | 2 BA0 LIGOS VDG DRAveE 3
orv-s-zf | CORAL GABLES FL 33134 CITY-51-7P F1.LAUDGR.DALE | L. 33312 LE
TITLE STD O pelete TITE Brtinge O addiion | &
NAME * | TEZA, REGINA NAME
swreer aooress | 911 LISBON STREET swee onress | 20 Woo0E\DE DR WE
orv-s-27 | CORAL GABLES FL 33134 av-stze | FRG LALORE-DAVE, BL, 33212
ME 1 nekete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
— NAME U A e NAME .
STREET ADDRESS Tt T == = - -~ 2i——Fk-STREET ADDRESS . - _ R
CITY-5T-21P CITY-ST-2P Tt T -
TILE [ oelete TLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE ) O Dalete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with gn address, with all other like empowered.
SIGNATURE: i K \/Z/Otb 9484-792-M3D
ED OR BAINTED NAME OF SIGNQY OFFICER OR DIRECTQRY I foae © Daytime Phora #




