2001 UNIFORM BUSINESS REPORT (UBR}

FILED ?

DOCUMENT # P97000005133 Mar 26, 2001 8:00 am
1. Entity N
DAVID C. ALBERT, PA Secretary of State
03-26-2001 90008 041 ***150.00
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 2 PENTHOUSE 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i A0 0
2, Pri};‘ﬂﬁal Place of Business 3. Mailing Address
y . 355 ALMAMBRA CIRCLE
Sui:e.{:;t. #.getcb Suite, A‘?L #,;13 DO NQT WRITE IN THIS SPACE
€. 90 Gte. 30D
CorrL GRBLES | FL “Yoral Gables, Fu e 650721810 o hoplo
! ] J - ot Applicable
Zi%lgq' Country Zipgala q Country 5. Certificate of Status Desired O geae';esmﬁ?:;“onal
= .ow===- <. =6, Name and Addreas of Current Registered Agent:—— - -t - ... - -~ - 7.-Name and Address of New Registered Agent — - -~
Name
CAROTHERS, BARRY E _
8850 W INDIANTOWN RD SUITE 200 Street Address (P.Q. Box Number is Not Acceplable)
PENTHOUSE 2
JUPITER FL 33458
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, typead or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This g_orporatiqn is eligible to satisfy its Intangible FILE NOW!!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TME D O Delete TITLE [ Change [ Addition 8
HAME ALBERT, DAVID C NAME =4
srreer anoaess | 2 ALHAMBRA PLAZA PENTHOUSE It seTaoREss | 365 ALHAMBRA CIRCLE g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-87-21P (ORAL GABLES FL. 33] ¢ &
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS ~ W STREET ADDRESS
CITY-$T- 2P CITY-5T-ZP
1=mme —- - 1= - ey - -3 Delete TITLE ——— - o = e g e [3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS 1 N STREET ADGRESS
CITY-ST-2IP \ . GITY-ST-2P
TME . - O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TNLE [] Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-7IP

13. | hereby certify that the information sup,
indigated on this repert or supplemep
of the corporation or the receiver of
changed, or on an attachment wity

report as requ

powered to execute tl
£, with all lheC\-T&'

SIGNATURE:

phaglyith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
I  that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3]23/0]

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dats Daytime Phone #




