2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081350 - Apr 25,2001 8:00 am
A ecretary of State

OPEN BOUNDAF“ES’ ING' 04-25-2001 20044 038 ***150.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DR
SUITE 9 SUITE 703 b
MIAMI FL 33133 MIAMI FL 33133
us us '
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0765975 Applied For
Not Applicable
Zi o/ Zi it
P ountry ® Couniry 5. Certificate of Status Desired [ $8-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent— -~ - - - - 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SEFMCES’ INC Street Address (P.Q. Box Number is Not Acceptabile)
2665 S. BAYSHORE DR
SUITE 703
MIAMI FL 33133 , -
City FL Zip Code
8. The above hamed entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
! Signature, typad or prirkad name of registered agent and title if applicabla. (NOTE: Registered Agant signaure required whan reinstating) DATE
9. This F:_orporaliqn is eligible to satisfyci‘ts Intangible FILE NOW!!! FEE L‘.‘? $150.00 10. Election Campsign Financing $5.00 May g
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPS [ petste TIMLE [ Change T Additicn
NAME STATON, STUART A. NAME
streer aDoRESS | 10 EDGEWATER DR UNIT LANAI S PH I STREET ADDRESS
CITY-&T-1P~ ‘CORAL GABLES FL 33133 . CITY-$1-21P
THLE AS ‘ 3 oelete TITLE [ Change [ Addition
NAME RICHARDS, TIMOTHY D. NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, SUIME 703 STREET ADDRESS
are-sT-2F | MIAMIFL 33133 - -~ C o - e o e o R CmyesT-ZP ) i
TMLE O Delete TITLE o Tl change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP_ _ CITY-ST-2P
TITLE O patete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2if

13, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07({3)(i}, Florida Statytes. | further certify that the information
indicated on this report or supplemental report is,true and accurate and that my signature shali have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation ar the receiver or trustee empgwered ja 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 withfan ad i grher e empowered.

/ Stuart A. Staton 4/17/01 (305) 858-9900

i YD O PRINTED NAME OPGIGRING OFFICER OR DIRECTOR Dale Daytima Phone #

0156545

CR2EQ34 (10/00}



