FILED

2602 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am g

DOCUMENT #  P96000052014 Secretary of State
GUEITS, ADAMS, DOLFI, INC. 02-27-2002 90051 040 ***150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST 1155 AVENNE OF AMERIGAS 1
940 NEW YORK NY 10036 . 8003501}'
MIAME FL 33131 us
- R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘%35272 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Désired O $8'75 Additional
Fee Required
...—6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - i L
YANEN’ JEFFHEY S ESO Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3250
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and titls if applicable {NOTE: registered Agerd signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i!- FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust F i O
= und Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. < OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [[] Change [ Addition §_

e ADAMS, GERARD e 2

o

STflEETADDRESS 3 DEY FARM DR , STREET ADDRESS g

CEY-ST-71P CRARBORYENT Wé-;( W UJOSC & NT o&!’lo CITY-ST-7P -
" [am)

TITLE S ' Delete TITLE TJchange [ Addition | O

NAME GREITS, EDWARD HAME

STREET ADDRESS m—ewpeﬁs—ﬁn a Ndkﬁ R oA D STREET ADDRESS

5| ENORTHPORTNY  COPMATER N & oqaye | sz

TITLE T ' f O velete TITLE (O change [ Addition

HAE DOIJ:| SETH NwE o e e T T N

STREET ADDRESS {14 1'44035W'99'CT— - = T N SIREET ADDRESS

GiTY-5T-2IP FL CIryY-ST-ZIP

TITLE [ Detete TILE O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TLE [ telete ITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TME [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

erzsng A ok reALED: =y 1/
SIGNATURE: _IW SN A RER LA S s 1) 2Bl
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR 1 ’ Date Daytime Phone #




