20071 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029197 . Apr 25, 2001 8:00 am

1. Entity Name :

LOGAN & HIBNICK, P.A. ecretary of State

04-25-2001 90377 029 ***150.00

Principal Place of Business Mailing Address

MUSEUM TOWER, SUITE 2150 MUSEUM TOWER. SUITE 2150
150 WEST FLAGLER ST, 150 WEST FLAGLER ST.
MIAMI FL 33130 MIAMI FL 33130

]
2. E’rincipa\ Place of Business - ) - | 3. Mailing Address |||IH|I| !II m
[ 50 West /~/tiff/6rc 7

| l
Suite, Apt, #, ato,

e, Aptl. #, etc. . e DO NCT WRITE IN TH:S SPACE
oo s 250 §;‘z~4, RO S50

148204

City & State s City & State 4, FEI Mumber 65‘0742816 Applied For
/fﬁﬂ’) / /:/0«5’ Jﬁ- Not Applicable
Zi Country Zip Country " . $8 75 Additional
2 . . ; . itional
% )/\3./) (/5,9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, STEWART W
. Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST 2%';9@) ( °
MUSEUM TOWER STE
MIAMI FL 33130
City FL Zip Code
8. The eabc)\?\}/ﬁyn;/submts:/ﬂ1 staterw-"rpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATUR A *A — - (P
‘é"@ﬁ'glure. typed or printed rme of u—:gwste;}i agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. T e . 1
9. This corporation is eligible to satisfy !t%tanglble FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Ec
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution O Added 1o Fes:as
(See criteria on back) 0] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D iSO L1 Delete TILE [ change  [] Addition
NAME BARNETT HIBNICK, CYNTHIA 27 NAME
staeet aponess | MUSEUM TOWER, SUITE 2456, 150 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-2P
me D , 1 Delete i Cichange [ Addition
v LOGAN, STEWARTW 2480 NAvE
streer aporess | MUSEUM TOWER, SUITE 23507150 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI EL 33130 CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIME [ Delete TITLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-21p
TTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntal repert is true and a te 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 regeiver optrusteg empowered leBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j other 1ik€ empowered.

- ST #[Fopy  [FOSTIF S-S

N A5IGNATURE AND TYPED OR pnyr:-:n MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (10/00}




