2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067485 Apr 02, 2001 8:00 am
il ecretary of State

THICONY SARASOTA CORP 04-02-2001 90280 044 ***150.00
Principel Place of Business Mailing Aﬁdress
313 1/2 WORTH AVENUE SUITE BI 313 1/2 WORTH AVENUE SU{TE B1
PALM BEACH FL 33480 FALM BEACH FL 33480
P ST R CRRA [
|
Suite:, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0856098 Applied For
Nat Applicable
- - . = |eZipmt e | N A e —T
= BP = e Counlry =P Country 5. Certificate of Status Desire 0 $8.75 Addiiional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ Nameg,_———" '
B & C CORPORATE SERVICES, INC. | LOC "ﬁ%@_%l}!ﬂﬁﬁl
S B|SCAYNE BLVD SU'TE 3000 Street Address {P.Q. Box Numter is Not cciﬁab ) L Q,
201 8. - [0 NeiCony  MAgk. L)

MIAMI FL 33131 : A L\)Dr{} Eyé) ~-She. Ty

Palr encl,  FL 1B

8. The above named entity supmits thig statement for| puU hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F-27-8/
Signatura, typed or printed name of registered agent and titla if applicaﬁle. {NOTE: Registered Agent signature required whan réinstaling) DATE
C e : "

9. This corparation is efigible ta satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P © [ Delete T O Change [ Additien

NAME TORRES, EDWARD NAME

STREET A00RESS | ONE NORTH BREAKERS ROW STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-87-2IP

TITLE O Detete TITLE © [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . e e . __J Crry-st-2e _ L -

TITLE ) 3 Delete I TME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

TITLE [ celete TIMLE O crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY~ST-2IP ' CITY-ST-21P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7Ip CITY-ST-ZIP

TIMLE [ Delete TMLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 director
of the corporation or the receiver or trustes el wered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgesAwith ther like empowesfBd.

3-3Y-0/ (64 $33- 50 88

IGNING OFFICES OR DIRECTOR Date Daytima Phona #

SIGNATURE:

SIGNATURE AND'TYRE|

5:

CR2E034 (10/00)



