2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032643

1. Entity Name

WILLIAMS STERN & ASSOCIATES, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90291 005 ***158.75

Mailing Address
3059 BISCAYNE BLVD.

Principal Place of Bus‘mess
3050 BISCAYNE BLVD.

SUITE 307 SUITE 307
MIAMI FL 33137 MIAMI FL 331374143
us us

LUV UUvuUUuUY

2. Principal Place of Business 3. Mailing Address

S0

Suite, Apl. #, alc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 m Applied For
d. Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired ?eae.;!,esq lﬁged;m’"a"
e 5t mmae 6. s Naine and-Addrass’of Current-Registered-Agent s—rim——cur—{—=zzdx'—=->7=Name and-Address of New Registared Agent———>— — —
Name | . ”
W|LL|AMS' JUDITH K Stree:t;‘\vr\«’I I c‘) B u:tf.er is\l\%ot Acceptable, K -
1000 PONCE DE LEONBLWD. S e€e c,lmmi e YBED VSR G AL B vd #3017
SUITE 200 o €& address /
CORAL GABLES FL 33134 = _ Ty
VITYVY FL | “53% 31

SIGNATURE

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.

ﬂi/:;/oo

printed name of registered agent and tila if applicable.

(NOTE: Registered Agent signalura required whan reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible'

Tax filing requirement and glects to do so. After MAY 1, 2000

FILE NOW!!! FEE IS $150.00

$500 May Be
Added 1o Fees

10. Election Campaign Financing

Fee will be $550.00 Trust Fund Contribution.

(See crileria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Belete THLE [ change ([ Addition
NAME WILLIAMS, JUDITH K NAME
sTReeT ADoRESS | 808 VALENCIA AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIP
TOLE WS (0 Celete TITLE [ change [ Addition
NAME STERN, ELLIOT J NAME
streeT ADDRESS | 808 VALENCIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TME - : m=—— = O K iiE A ~ [ CRange [ Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ palete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY- §T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 peiete TRE Clchange (3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 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 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or 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 att t with an address, with all other like empowered.

SIGNATURE:

o/ //2 /6 Tosg734602

Date Dayume Phone #

CR2E(34 (9/39)



