2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031906 May 07, 2001 8:00 am
i Secretary of State

GH.EAT COU Y Trn'E SEHWCES COHP 05-07-2001 90049 034 ***150.00
-:l
Principal Place of Buginess Mailing Address
2850 DOUGLAS ROAD 2850 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, efc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.08254 19 Applied For

Not Applicable

ZipT T A Country e e TiD -.CE)ET_FL, = . ___| 5. Certficate of Status Desired O $8.75 Additional
e B Ay ) . _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
COOPER, ANNA ——
2850 DOUGLAS ROAD 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printag name of registered agent and title il applicable. (NOTE: HBQIS{ST‘M Agent signature required when rainstating) DATE
® Tortong oasvemon and v o do s " | atorMAY 1, 2001 Feewil bag5s0gp | "> ECcinCompaion anong - $5.00 way b
= ) ¥ . Trust Fund Contribution, | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ~
11. QFFICERS AND OIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiME D ) O Detete Tl ' Ol Change L] Addition
NAME COQPER, ANNA ' NAME
sTReet AooRess | 2850 DOUGLAS ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 OITY-ST-21P
TIME [ belste TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY- 5T~ Z1P CITY-5T-71P ]
TITLE [ Delete TITE 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2 CITY-ST-7IP
TITLE [ Detete TITLE [ Change (] Additien
“hame NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TTLE [ petete TILE [Qchange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hgreby certify_lhat the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1h_|s report of supplemental report is true and accurate and that my signature shall hayesthe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chay 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€hanged, pron an attach ith an address, wit other lik .

-~ | >

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ .

SIGNATURE:

_ Paytime Phona #

04 fifol_Taes 5101

[ §

0164177

CR2E034 {10/00)

|
ll



