© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name
CAROL E. CHLOUPEK & ASSOCIATES, P.A. Sgggig’s gf*ggfoge

Principal Place of Business Mailing Address
< 2040 NW-2ND- AVENUE #220 20401 NW-2HD-AVENUE-#220-
-MIAMIFL 33169 -Mifdt-Fi-23169 LA L B-I |

NN

MAMEFE-33169 7

2. Principal Place of Business 3. Mailing Address . , . HII"III “I |||I
2267 S, Unpcersty D'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0y
City & State ity & Stgte Iq 4. FEI Number 65 087 Appiied For
ﬁd 7 & . fV? cFry A/ 0795 - Not Applicable
Zip Country i 4 Country i i $8.75 Additional
7j3 ;l y i.5. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e Name, 7/ . - - - R = I
.. T il & Chtooper
CHI‘OUPEK' CAROL E Stre ﬁdr ss (P.0. Box Nymber is Not A eptaw ?
20401-N-W~2ND-AVENUE-#220 . 2263 5. Waivirs ylve , FI0%

v /71 & FL | %224

8. The above named%tisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o L sz /%/é??/a/

SIGNATURE

Signaturs, typed or pﬂnle:i nama of registered agaﬁﬁ‘ﬂd title if applicable. 4 {NOTE: Registerad Agant signature requirad when reinstating) DATE /
. o . ] " ]

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE p [ pelete TITLE [ Change [ Addition

RAME CHLOUPEK, CAROL E NAME ' : ¢

STREET AODHESS | pEGT-NW-2NDAVENUE#220 STREET ADDHESS 555/4 7 5 Uhlvers ity Drive s 30%
G-SI2e | pAMERE93180 w2 | Dpne . F7. 3332
TITLE [ pelee TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TILE O pelete TITLE [ Change [ Addition

JME — e s S BT e - = =4 ) - PR

STREET ADDRESS STREET ADDRESS

oy-sT-7P CITY-ST-ZiP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GiTY-S§1-2IP

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP .- CITY-ST-2iP

TAE (] Delete TNLE [J change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with af other like empowered.

SIGNATURE: wr/ Z W }(1427/0/ \H{W)V’Za?y,/é g

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phana #

DOCUMENT # P98000063333 May 02, 2001 8:00 am

CR2E034 (10/00)



