2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028684 May 03, 2001 8:00 am
1. Entity Name ~ r f
COLEEN O'LEARY HENDERSON, PA. Secretary of State
05-03-2001 90041 046 ***150.00
Principal Place cf Business Mailing Address ke
1836 SW 22 TERRAGE 1836 SW 22 TERRACE
MIAMI FL 33145 © MIAMI FL 33145
e s RN
Suite, Apt. #, elc. Suite, Apt. #, etc. — ' DO NOT WRITE IN THIS SPACE
_ J_City & State City & State 4, FEI Number ss-mms Applied For
co- T - ke = —— T =. B e e R Y et R .| Not Applicable-
20 Country Zip Country 5. Centificate of Status Desired O Eg'gesq::?:éﬁ(’"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Hzgl‘DgR ggvé:gég EDI;O Street Address (P.O. Box Number is Not Acceptable)
SUTIE 250
" COCONUT GROVE FL 33133 .
. . City FL Zip Code

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

[

SIGNATURE

h

~n

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
o T N . . - "
8. _1I:hts carporation‘is efigible to satisfy its Intangible |, " se s FILE y?v—:’}“{FFEE'ISﬁ%gesosg%'m“ ea]-10. Election Campaign Financing $5.00 May Bo
ax m'n,g rgqulrement and efecls (0 do so. After MAY 1, 2001 Fee will be § ! Trust Fund Contribution. (& Added to Fees
{See criteria an back) a Make Check Payable to Department of State

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

TMLE PSTD O Delete TITLE [ Change [ Addition | &

NAME HENDERSON, COLEEN Q NAME ) ] |

STREET ADDRESS.)-1836 SW. 22 TERRACE. - - - -~ ==~ — = - ==s=»" " L GTREETADDRESS | = 3

CITY-ST-2IP MIAMI FL 33145 CITY-§1-2IP o
oJ

TILE [ Delete TITLE [ change [ Addition S

NAME i : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-ZIP

TITLE [ ocelete TILE [ Change [ Additicn

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J omv-sr-ze

TITLE : 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ Detets TITLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2tP I cg\f-sT-zu’

:ia;klrhereby certify that the information supplieg
indjcated on this report or supplemental rep
of the.gorporation or the receiver or tr:%te

with this filing does not qualify for the xen'prtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
is true and accurale and that my sidinatgire shall have the same legal effect as if made under oath; that | am an officer or director

powered tg/@xecuts this report as rdquifed by Chapter 607, Florida Statutes; and that my name appears in Block.d 1 or Bigck 1
5, iith all othellike efdowered. H)

changedrgy on an attachment with anfadd !
SIGNATUM» L ‘7/;/ 9 /O/ FM\

SIGN.&‘IEEE AND TYPEDTP ED NARGOF SIGN"‘G OFFICER OR DIRECTOR " , Date Daytime Phona #




