2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089783 Jan 22, 2001 8:00 am

1. Entity Name
HICKS & SCHREIBER, P.A. Secretary of State
01-22-2001 90013 035 ***150.00

Principal Place of Business Mailing Address
890 S DIXIE HWY 890 S DIXIE HWY
CORAL GABLES FL 33146 GCRAL GABLES FL 33146 (VU9 1LV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEINumber  §B-(J703502 Applied For
Not Applicable

"}

ap Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
PT e -fi-Name and Address of Current Registered-Agent T - . 7. Name and Address of New Registered Agent
Name
MARGOUS, JOHN A ESQ _
9990 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)

STE 330
MIAMI FL 33156-2699

City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required whan rainstating) DATE
B e st o | oy 13001 Feg il o gisogo | 10 ERCion Camoaon Frring - $5.00 way o
g - ) - Trust Fund Contribution. Oa Added to Fees
{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 P 1 Delete TITLE [ Change [ Addition
NAME J. WILEY HICKS NAME
staeeT aDoRess | 890 S. DIXIE HWY STREET ADDHESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE VPS O Delte e DClchange [ Addiiion
NAME SCHREIBER, ROBERT A NAME
streeT acoRess | 890 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP CQRA]_ GABLES FL CITY-ST-7IP
me - oo e "ODeete TITLE <~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
FITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-ZiP CITy-S1-2IP

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

’ Lot fedter L/0fol  30S-66/-665F

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OoR Dlﬂyoﬁ Daybme Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repg,
ro

0184845

CR2EQ34 (10/00)

3



