2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059323

1. Entity Name

FULLER FAMLY PARTNERS, INC.

f -

Principal Place of Business

2601 S. BAYSHORE DR. 11TH FLOOR
MIAMI FL 33133

us

Mailing Address

C/O FULLER & SUAREZ PA
2601 BAYSHORE DR. SUITE 1500
MIAMI FL 33133

2. Principal Place of Business

20\ Alhambea Gr Hot

3. Mailing Address

71 A\hamba Cir FiLo

Suite, Apt. #, etc. Ll

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20024 007 ***150.00

(T

DO NOT WRITE IN THIS SPACE

|

13. | hereby certify that the information supplied with this liling 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 elfect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

changed, or on an attachment with an adidres€, with 2ll

SIGNATURE:

305 ’4’4("\((‘3

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

3\‘11 !o\

Dae Dayima Phone #

ity & State City & State 4, FEI Number 65'0768689 Applied For
éO‘WL (-8 RLsS, FL QD LAl CARLSS, ﬂ'( . Not Applicable
Zip Count Zip Countyy, i : $8.75 Additional
1:5' 2 q w g 55 3 t.[ S 5. Certificate of Status Desired O Fae Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - et B s Fal e e aT T e o = - | Name o - N v . - -~
FULLER. ALLEN e e A\es -6 \er
! Stregt Address (PO, Box Number is Not Accgptable) .
2601 S. BAYSHORE DR. 117H FLOOR TOh ARArBlA . & (Lo
MIAMI FL 33133 (
City ZipCode ‘J
A iasan FL Ejst&,_
8. The above named entity subpmd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _____, 5\2-L/ lQ’
Signature, typed or printed nama of registered agent &nd titte if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 N
TITLE D O Delete TME I cChange [T Addition g
NAME FULLER, ALLEN D NAvE g
sweeT 4003t | 2601 S. BAYSHORE DR. 11TH FLOOR STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP
MIAMI FL 33133 4
TITLE D [ Delete TILE Ichange [ Addition E:)
NAME FULLER, LAWRENCE A NAME
STREET ADGRESS | 44411 LINCOLN RD. STE. 802 STREET ADDRESS
CITY-57-2P me BEACH FL 33139 CITY-ST-2IP
TILE D 1 pelete TITLE [ change  [J Addition
MAME _FUUER,JOHN P e - et o [JNAME ~ e e e - Pt e T AR T o
STREET ADDRESS | 1991 LINCOLN RD. STE. 802 STREET ADDRESS
CITY-ST-ZIP MlAMl BEAGH FL 33139 CITY-S7-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [J Delete TTLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-3T-2IP




