2001 UNIFORM BUSEMESS REPORT (UBR) FILED

DOCUMENT # £ 9600007467 O - Apr 16,2001 8:00 am

1. Entity Name
ecretary of State
A a)fS‘/J TINC. . J 04-16-2001 90271 050 ***150.00

Principal Place of Business Mailing Address

LR .
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRC o

SUITE 400 SUITE 400

CORAL GABLES, FL 9315, . CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE?umb r Applied For
é . 5@? 4{?? 7 Not Applicable
2 Counts Zi Co _ )
» ouniry ® untry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ’ 1 Narne :
CRIDEN, MICHAFREL E Street Address (P.O. Box Number is Not Acceptable)
' 220 ALHAMBRA CIRCLE
SUITE 400
CORAL (GGAPLES, FL 33134
City . FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registerad agent and litle it appicable. {NOTE: Registgrad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible 40. Election Campai . '
o : paign Financing $5.00 may Bo
Tax flllng r(?qulrement and elects o do &0 - ! nihe ke e 1 : Trust Fund Contribution. O Added to Fees
(See criteria on back) O : ake Ch ; ;
OFFICERS AND DIRECTORS l ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . CRIDEN, MICHARL K le TINE O change ] Addition
D 220 ALHAMBRA CIRCLE HAME
STREET ADDRESS o SUITE 400 . STREET ADDRESS
AL GAB
CITY-ST-2IP LES., 'L 33134 CITY-ST-ZP
TIFLE v D KATZ, TODD 1 nogege e OJchenge [ Addition
NAME 220 ALHAMBRA CIRCLE NAME
STREET ADDRESS SUITE 400 | STREET ADDRESS
CITY-ST-ZIP CORAL GADLES, FL 33134 | CITY-ST-2IP
TITLE O Detete TITLE [0 Change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE 7 Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P " CITY-$1-7P
TTLE 3 Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE - [ Detete e . [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not quality for the exempftion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrnent with an address, with all o like empowered.
4 /b /ol j0£'15’57 G000

SIGNATURE:
urmmoﬁm:mnoﬂmoﬁmmn Daytime Phone #

rckoel &. CRITE, J)ieeotid )

CR2E034 (11/00)



