2001 UNIFORM BUSINESS:

REPORT (UBR)

FILED

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE. .
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for thhe'pﬁ'rac:)se of changifg its registered office ar registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla il applicable. |

(NOTE: Registered Agent signalure réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬂiin_g r_equw’rement and elects to do so. Afte; MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD 0 Detete L Kohange [ Addiion
NAME AXELROD, DREW P l NAME o IgHh

STREET ADDRESS | +A50-S-hUAMI-RD SUTEZT46 ! staeeT aomness | B %3 5.6 ! STK'&?{?T

orv-Si2P | FORT-EAUDERBAEFL333T8— ! aese | Fop T LIKUPERDA) FL 33316

TITLE [ Delete TITLE 7 [ Change [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-Si-2ip | CITY-57-2IP

TITLE 1] Delete TITLE (I Change [ Addition
NAME | ‘NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CIY-ST-ZP - o
e T == - " O oslete I BT [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP [ CITY-3T1-2IP

SIGNATURE:

of the corparation or the re
© changed, or cn an attachm

indicated on this report ofgupplemental report is true and accurate and that my signature sha
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py
765-1070

iver cor trustee empowel’d 10 execius
with,an address, wit] | cther Iie
»

13. | hereby certify that the injormation supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Il have the same legal effect as if made under oath; that | am an officer or director

)

stl‘t()tuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DReW {. AXE LoD L{/zg/o

Daytima Phone #

a7

DOCUMENT # P99000032735 May 02, 2001 8:00 am
‘.SEG?VTC:E OFFSHORE, INC. ' Secretary of State
' ) 05-02-2001 90079 037 ***150.00
) “Pﬁmmmace-m‘m%
1850 S. MIAMI RD. PO BOX 460176 —— e
44€ FORT LAUDERDALE FL 33316 1 000 1]
FORT LAUDERDALE FL 333:6 B 0 u 4 q d b q
i .
e e I RRRRHIS A R
S Ev |81 G- LR
Suite, Apt. #, e’tc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State 5 . — City & Stat 4, FEI Numb 65 08 Applied For
FOK " Lﬁn “ DE(CDM/ F(-/ Y ale e 69335 Nz:) Afjp\icable
ﬂ)z’i 3 l 6 Cﬁn@’ n/ Zip Country 5. Certificate of Status Desired O ?g;gg‘ (fi\:iad;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

CR2E034 (10/00)



