| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT # P96000013713 Secretary of State

1, Entity Name 4

07_ _ ok 3 ok .
POE & POE ASSOCIATES, INC. / 25-2002 90122 020 777130.00
Principal Place of Business Mailing Address
16425 SW 89TH AVENUE . 16681 SW 64 CET
MIAMI FL 33157 . MIAMI FL 33157

e AN

/(/h?z 5 ) 261 ¢t /&&f/é w Y CF

7 Suite, Apt. #, elc Suite, Apt. #, elc ) DO NOT WRITE IN THIS SPACE
Migrn =/ A ¢ v [~ _
City & State ! City & Stats 4. FEl Number 2 7 Applied For
65-%4 04 Not Applicable
Z Country Country " 4 $8.75 additional
% %} 5/) u S A’ 955/9 ,I u , S?_/} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglsterad Agent
T e ET e AR T — B e T g -*"Né'm“'é‘;-a.-._,‘ - a e - W T e s v e e _ o
POE‘ JAMES R Street Address (P.Q. Box Number is Not Acceptable)
16681 SW 84 CT
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. [NOQTE: Registered Agent signatura required when reinstating) DATE
N . . PRI . . . " "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Addsd to Fees
(See criteria on back) g Make Check Payable to Department of State

| 1. QOFFICERS ANC DIRECTCRS 12, ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
STLE P ] Delete TMLE (1 Change (] Addition
NAME POE, JAMES R. NAME
STREET ADDRESS | 16681 SW 84TH CT STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP

TME VP ) Delete TITLE [ Change [ Addition

NAME POE, MARY ALICE HAME

STREET ADDRESS | 16681 SW 84TH CT STREET ADDRESS

CITY-3T-2iP M'AM' FL C{TY-ST-ZiP

ST S : = em i Cpepter— =R | T =] T TTATTEITTEES T T ) Chiange ™ [ Addition

NAME i NAME

STREET ADDRESS L STREET ADDRESS

CiTY-ST-ZIP L CITY-ST-21f

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . - . STREET ADDRESS

CITY-51-2IP N . CITY-ST-2IP

TE - . 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 2 palata THLE [ Change ] Adgdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 gf trustee empowered to execute 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 attachment wifyan address, wi her like empowered.

E

SIGNATURE: / REQUIRED T22/02.

B TAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #

CR2E034 (4/02)




(ttaehment

Poe & Poe Ass.ociates Inc. )p ?@ 0000/ 376

Yacht Brokerage

16681 SW 84 Cr. ® Miami, FL 33157
_ Phone: {305) 971-1279
Fax: (303) 234-8265

JULY 22, 2002

ENCLOSED PLEASE FIND OUR CHECK IN THE AMOUNT OF $150.00. THIS IS THE FIRST
NOTICE WE-RECEIVED: THE-INIGIAL-NOTICE-MUST HAVE .BEEN LOST IN THE MAIL. WE_____
KNOW THE IMPORTANCE OF FILING ON TIME AND WOULD NOT HAVE LET THIS GO

UNPAID OR FILED. THANK YOU FOR ANY ASSISTANCE YOU CAN GIVE IN THIS MATTER.




