2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000016514 Feb 05, 2001 8:00 am
ey Secretary of State

ATIONAL P 02-05-2001 90016 038 ***150.00
Principal Place of Business Mailing Address
201 ALBAMBAM CIRt ONE S.E. THIRD AVENUE
STE 510 28TH FLOOR CUuUldoty
CORAL GABLES FL 33134 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
41821 Vo Not Applicable
Zi Count Zi t it
P ouniry s Country 5. Certificate of Status Desired ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent T - ~ 7. Name and Address of New Registered Agent
Name
OLNER’ ROBERT M : Street Address (P.O. Box Number s Not Acceptable)
201 ALBAMBAM
STE 510
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
Signatura, typed or primed nama of registered agent and tifle if applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
) o L . m
9. $h|sfﬁ.orporat:qn is e!itglblg 1c|) satmstfycllts Intangible FILE NOW!!! FEE I$“$l::0£500 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects 1o 6o so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME QUVER, ROBERT M NAME
STREET ADDAESS | 201 ALBAMBAM CIR SYE 510 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33194 CITY-ST-2IP
TILE ST [ Delete TITLE [ change [ Addition
NAME OLIVER, HEIOE N NAME
STREET ADRESS | 201 ALBAMBAM CIR. STE 510 e .. ) CTREETADDRESS | e et T e e - - .-
CITY-5T-ZIF CORAL GABLES FL 33134 CITY-31- ZIP
TITLE VPD . O petete TITLE ] Change [ Addition
HAME CUSHING, THOMAS NAME
STREET ADDRESS | 204 PORAZILINO AVE #2186 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CiTy-§7-21P
TITLE ﬂQelem e B O] Ghange [ Addition
NAME DY NAME
STREET ADDRESS | 3RD |:|_ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemegtal repgyt is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receive) or ustee enppwerfd togxacute thig repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment addreps, ith 3ll othey like e wertd

SIGNATURE: Vo 30198 L 147
EIEN“LFPEV&‘ VNTE ﬂ ﬁlr?nmm ’ K Dats Daytime Phone #

[P

CR2E034 (10/00)

!




