2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000109086 Apr 26,2001 8:00 am
e ecretary of State
04-26-2001 90265 011 ***150.00
Principal Place of Businass Mailing Address
201 ALHAMBRA CIRCLE. SUITE 801 201 ALHAMBRA CIRCLE. SUITE 61
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, sl Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65.0804984 Applied For
Not Applicable
z Countr Zi Count it
® b i i 5. Certficate of Status Desred [] 90+ 7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LESTER, PAUL A
Street Address {F.O. Box Number is Mot Acceptable
201 ALHAMBRA CIRCLE, SUITE 601 prabie]
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed rame of ragsiered agen! and tie if applicatie (NOTFE . Registerac: Agent = gnature required whan reinstating) DATE
. - L ‘ B . ™m AYMARIH SR A
9. ;hlsf(jorporanc?n is eh‘g\blé: t? se:hs;iy(\jts Intangible i 5[1‘.5.;34?\4\{" :j.._ 1$|$?15?\.P80 10. Fiection Campaign Financing $5.00 May o
" AR ne
ax filing requirement and elects to do so. After BEAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution. T Added to Fees
(See critenia on back) il Make Check Payable ic Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 nelets TILE [ change [ Addition
HAME BLOOMGARDEN, JOAN NAME
street anoress | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS
orstze | GORAL GABLES FL 33134 GiY-ST-2P
TITLE [ Detete TITLE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dofete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-S$T-2IP CIty-ST-2IP
TILE [ Deleta e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P Ciy-S7-2P
1ITLE [ Delete TITLE [ Change 7 Addition
NAME NANE
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP Gy -ST-21P
TiLe [ Detete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an altachmenj,muth an address, v all other like empowcred
305
5 D ,éj M / /’
SIGNATURE: ,Ja?ﬂ AT Oy Yae/?/ 357 1001
SIGNAT.LIRE AND -rvpzb OR PRINTED NAME oUiGmNG CFFICER GR DIRECTOR v Date Daytime Prons %

CR2E034 (10/00)



