2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 30, 2002 8:00 am
1. Entity Name ecre al ” 0 a e
WILLIAMS STERN & ASSOCIATES, INC. 01-30-2002 S0087 043 ***158.75
Principa!l Place of Business Mailing Address
3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUITE 307 SUITE 307
MIAMI FL 33137 MIAME FL 33137
L - IR RTATAN A RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0663524 P Not Applicable
. Eip Country Zi[{ . . CD””‘E’__ﬁ _ _5.. Certificate of Status Desired . Lfggi{:ﬂhﬂﬂ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU'IAMS’ JUDITH K Streat Address (P.O. Bax Number is Not Acceptable)
3050 BISCAYNE BLVD
#307
MIAMI FL 33137 City FL Zip Code

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

Tre

SIANATURE LIRS :
Signature, typed or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
; . N . L It r . . . ' -
9_; Irh|sfq|9rporatwgn is ehtglbls 17 s?nstfyéts intangible A FILE N?W!.lz I::EE |S|||$|: 50.500 10. Elegtion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. tter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Eees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE O change  [] Addition
NAME WILLIAMS, JUDITH K NAME
sTReer AnoRess [ 808 VALENCIA AVENUE STREET ADDRESS
cirv-s1-zP. | CORAL GABLES FL 33134 CITY-ST-2IP )
TITLE VP S O pelete TTLE [ change [ Addition
NAME STERN, ELLIOT J NAME
STREET ADDRESS | 808 VALENCIA AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 i CITY-ST-2IP _ L.
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE ] Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exempticn 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 that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilth alt other like empowerad.

SIGNATURE: %WB[F/@%DRE@ 8- 15-62 3o5-5 732~ HORRAL

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[AL)

CR2E034 (9/01)



