2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P98000052583

May 16, 2001 8:00 am’

By Nams Secretary of State

ULSA, INC. 05-16-2001 90182 036 ***150.00
Principal Place of Business Malling Address
601 BRICKELL KEY DR. STE 805 601 BRICKELL KEY DR. STE 905
MIAME FL 3311 MIAMI FL 33131
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'@13513 Applied For
Not Applicable
Zj Count Zi Country . it
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO
Street Address {P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DR, STE 805
MIAMI FL 3313t :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Rsgistered Agsnt signatura required when reinstating} DATE
i ion is eligl isfy i i " 1 . . ) .
® Torting vvtermon s s g0 | ttor MAY 1 2001 Fewil bagss0gp | '® SeCin Canpan Fnanciog | $5.00 iy e
_9 ¢ q - . ' Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSP [ Delete TILE [ Change [ Addition
NAME ALLEN, ROBERT N NAME
streeT aDoress | 601 BRICKELL KEY DR. STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TILE [ Delete TITLE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this repon or sup,
of the corporalion or the receier orftr)
changed, or on an attachment wit

awered 10 execute
i empowered.

SIGNATURE:

ith this filing does not qualify for the exernption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Robert N. Allen, Jr. 4/30/01 305~372-3300

SIWHE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



