2001 UNIFORM BUSINESS REPORIT (UBR) FILED

1. Entity Name

M. KEIL HACKLEY, P.A Secretary of State

05-01-2001 90025 029 ***150.00

Principal Place of Business Mailing Address ~ )
2875 NE. 1918T STREET 2875 NE. 191ST STREET
STE 500 STE 500
AVENTURA FL 33180 AVENTURA FL 33180
! l '
2. Principal Place of Business 3. Mailing Address ’ ' [
00 N. Pine. Tsland Rd. [600 A. Pne. Lsland R4 : '
§ite, Apt. #, ea 5 o \SSuite‘.;pt. #, it,c.s O DO NOT WRITE IN THIS SPACE
wite uite
ity & State City & Stale 4, FEI Number Applied For
ﬁlﬂ n ']'a’f 5'0 n J F L. P/a}’l +a+ I.O" 7 FL‘ ' 65-0874256 Not Applicable
Zip Country Zip Country . . 8.75 Additi
5 33 2 l‘l MS A 3 3 3 2,_[ M s A_ 5. Certificate of Status Desired M gee Requireclitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yBT}EEIl'I. IEHﬁglfg‘YSTREEI' Street A-:t?re:;e(;.OPBo;c Number is Not Ac eptab\j
2875 NE 19181 oo N. Pine Lsignd Rd.
TUUTTRENTURAFLASEB © TSyt 4507 T e -
“Plantation FL | 73524

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

, e

SIGNATURE
Signatie, tyfed or printed name of relfisiered agenlén)mle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This f:'orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 13' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg r,aquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
{See criteria on back) g Make Check Payable to Department of State

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

TITLE D 3 pelete TITLE [Change ] Addition

NAME M. KEIL HACKLEY NAME .

staezt anoress | 2875 N.E. 191ST STREET PENTHOUSE 1B swecTaonREss | 600 N. Prne Island Rd. Suite 450

GITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP Pia. ntati'on JFL 3 33 24

TILE [ pelete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1F CITY-§T-2IP

TITLE [ Delste TITLE ) [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP P S .
WM pgs B - 1 Change  [] Adoition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd 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 airector
of the corporation or the receiver or trustee empowgred 10 execute this report 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 address, wi | other like empowered.

SIGNATURE:

D TYPED OR PRINTED Q\MhﬁSIGNING OFFICER OR DIRECTOR . Date Qaytime Phone #

-

s
E

DOCUMENT # P98000095739 May 01, 2001 8:00 am

CR2E034 (10/00}



