200 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000100287 Apr 30, 2001 8:00 am
1. Entity Name _ .., ecretary Of State

3F HOEDiNGS “’ INC' 04-30-2001 90027 047 ***150.00
Principal Place of Business Malling Address
520 BRICKELL KEY DRIVE STE 0-X05 520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,0772197 Applied For
Not Applicable
i Zi Ui it
Zip Courtry P Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN A
Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE STE 0-305 .
MIAMI FL 33131
City N 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 or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . . o . . . '- 'n : X . i .
I | ey | ot g5g0e
ax rfg rgqmre @ ee ' er ' ee N Trust Funa Coentribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE S O Delete TITLE PD ‘ - [lChange 3R Addition | S
=}
NAME FREEMAN, STEPHEN A NAME MALTESA, INNA ol
stReeT ApDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET Anupness 520 Brickell Key Dr., Suite 0-305 3
CITY-57-2IP MIAMI FL ) CITY-81-2 Miami, FlLoridi- 33131 i
e PD %@m mie (1 Change ] additon | &5
HAME AYZENSHTAT, EFIM - NAME
sTReer ADDRESS | 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-ST-21P MIAMI FL CitY-5T-7IP
TITLE [J Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delste TIMLE [ change {7 Additien
NAME ’ NAME
STREET ADDRESS ' SYREET ADDRESS
CITY-ST-ZIP CITy-Si-2IP
TTLE [ Delste TITLE ] change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Defete THLE Clchange [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CINY-ST-2IP
13. | nereby cenify 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 signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 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 attachment with an address, with r ike empowerad.
STEPHEN A. FREEMAN APRIL 2 -
SIGNATURE: e 3, 2001 305 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




