2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045622 Feb 05, 2001 8:00 am
1. Entity N s
BULA GORP | - Secretary of State
) 02-05-2001 90047 021 ***150.00
Principal Place of Business ' Mailing Address
C/O SQUARE ONE ASSOC. INC C/0 SQUARE ONE ASSOC.. INC
2 NE 40 STREET 402 P.0. BOX 165539
MIAMI FL 33137 MIAMI FL 33116-5529 :
us us
T e TR
Sui%éo% ett“ w 37 M‘ (u‘) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B.()746626 Applied For
M, 4 E . Not Applicable
E‘;ﬂ; 1373 Cz:n;y 4 zp Country 5. Certificate of Status Desired a ?g'gesqﬁﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TETETE EEeE TR amm e s m s af e m L T Namez“‘.‘-' VT :@-—-—m e paT I ot R
GROSSMAN' JEROME Street Address (P (‘)“Egﬁmiber is Not Acceptable)
2 NE NO STREET #8402 % \J. (Svire 203D
MIAMI FL 33137
City MlﬂMl FL Zip Code -

8. The above named eglity submits atement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida.

SIGN as / X / o)
ed or n.y name ol registered agent and title if applicable. {NOTE: Regisiered Agent signatura required whan reinstating) DATE
9. This corporation is eligiblf to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fitling requirement an{ elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁg?gﬂ ,%aggrilr?guf;::mmg O i%e%qoﬁzf ®
{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 ~

L OVP O3 oelete e PV, RChenge [ Addion | S

NAME GROSSMAN, JEROME NAME = AostrsAn, TEitor ot e

stRecT ADDRESS | 2 NE 40 STREET #402 STREET ADDRESS 27§50 Sw'_ 37 Aé. ( W) 3

omr-st2¢ | MIAMI FL 33137 w5 Aiaaar, F. 33133 o

TILE PD [ Delete TIMLE (-5 \ B Change (] Acaition | &

NAME RITTER, BRENDA NAME Rirran, BAEANVA

sTREET ADORESS | D NE 40 STREET #402 STREET ADDRESS >0 S 37 A ( 1.0‘)

CITY-ST-71P MIAMI FL 33137 CITY-ST-2IP Miga . Fi, MDD

e I Delete e i Ol Change ] Addition
E—N:\:ME-— CTET L e ee L e e T I e g el AT T S —— :N:\ME_FM —- o TR s e TR L e - —— e - -rw

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

MILE ‘ 3 velete THLE [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ pelete TITLE [rChatge [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS %

CITY-ST-2IP GITY-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 that my signaturs shall have the same legal effect as if made under oath; that | am an ofticer or director
- of the corporation or the receiver or trustee egnpowered 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 attachmentfiith an addrggepvith all other like empowered. ~ .

Ul Jetome O ssman %:w/}oﬁr (’ia{)‘h.-‘??‘z.

DyPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

‘U,



