S . FILED

CR2EQ34 (10/0G)

|
{

. ) . =
2001 UNIFORM BUSINESS REPGRT (UBR
'RT (UBR) May 25, 2001 8:00 am
DOCUMENT # P97000086986 Secretary of State
1. Enlity Name
75, ® kK
ADAMS & BJOHNSON, INC- 05-25-2001 90312 024 150.00
Principal Place of Business Mailing Address L
701 BRICKELL AVENUE : 701 BRICKELL AVENUE ! LUBUIUYG
SUITE 850 SUITE 650 o 498 .
NIAMI FL 3313 MM FL 33131 ‘
Suite, Ant. #, atc. : Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FE1 Number 650789357 Applied For
. Not Applicabla
Zip Country Zip Country " $8.75 Acdiional
5. Certificate of Status Daslred a Fab Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLVAN, JORNSM T T — O e ———————
o) ; Stree1 Address (P.O. Box Number is Not Acceptaple)
701 BRICKELL AVENUE S
SUITE 850 . ,
MAMI FL 33131 ] City K FL 2Zip Code
PLANTATION A 33324
8. The above namedq entity submita thig statement for the purpose of changing its agistered olfice or registered agemt, of both, in the State uf Fiorida.
: " VICKY GOLDSTEIN
SIGNATURE Ml‘%ﬂﬁ " BPECIAL ASSISTANT SECRETARY L ‘BO{ O|
w-,wumﬁw Togiaiara agen! akd D6 f appUCEDM. MOTE: Fiagiserad Agent signakure required when reinetating) f CATE
. This corporationis eliible w satisfy is Intanginla FILE NOW1!: FEE IS $150.00 0. Eract o Finandin
Tax filing requirement and efects to do so. After MAY 1, 2001 Foe will be $550.00 0. 53‘;:’23‘&“:&“‘%‘”“:& o O ﬁe%?o“é’e’és Be
{See criteria on back) 8] Make Check Payab!s to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIm.e DPST " T Ol elete TME -7 - T/ D change [ Addilion
HANE BALSELLS, ANTONIQ HAME
seEnwaoiess | 701 BRICKELL AVENUE STE 850 STREEY ADORESS
omv-s1-2¢ | MIAMS FL 331312851 cm-s1- 2
E ' O ostets E Dlcrange [ Acdiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-3i- 1P OY-5T-2P
me [ oelate e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-51-217 CIFYy-s1-2P
T O Delete TME . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ‘ CITY-5T-28
TME ' . [ Delets me [ Ctange [ Addition
NAME : NAME -
STREET ADORESS STREET ADDRESS
cny-sT-21p CITY-ST-2P
TME ' O Detete TITLE O thange [ Addltion
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
13. ! hergby certify that the information supplied with thig filing doas not quaiify tor 1he exemption stated in Section 119.07(31(1), Florida Statutes. | further cartity that the information
indicatad on this report or supplernenial report is true accurale end that my signature shall have tha eame legal effect as if made under oath; that 1 m an officer or director
of the carporation or the receiver or frustes empowared 15 axacule this repon a: required by Chapler 607, Florida Siatutes; and thal my narma appaars in Block 11 or Block 121
changed, of on an attachment with an addr wi\h all other like empowar
SIGNATURE: _ 2 MLMEJ& 4/20/01 _3ps
G SIGNATURE mnmmmmem SIONNG OFFICER OF (IRECTOR Destims mw




