2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057919 - May 10, 2001 8:00 am
- v ane Secretary of State

LAW OFFICE OF JOHN H. THOMAS, P.A 1 05102001 90198 035~ 150,00
Principal Place of Business Mailing Address
80 S.W. 8TH STREET 30 S.W. 8TH STREET
SUITE 2809 SUITE 2808
MIAMI FL 32130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0052127 Applied For
Not Applicable
Zi Countr Zi n ! »
P uniry P Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
[ ~_f.-Name and Address of Current Registered Agent ~ ~——- - - |-=- -~ =" "7 7, Name and Address of New Reglstered Agent N
Name
THOMAS, JOHN H
Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET
STE 2809
MIAMI FL 33130 .
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
Signalture, typad or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150. . - i
9 1h|5ft-:|.orporanqn is e\ltglblg tcln satllsiiycljts Intangible Atter thay 10 o FEE sf“sb 5(;50500 00 10. Election Campaign Financing $5.00 may B
ax 1ling requirement ana &/ects 10 do 5. er ! ee will be . Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delate TITLE [ Change ] Addition
NAME THOMAS, JOHN H NAME
sTReET ADORESS | 80 SW 8TH ST STE 2809 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 : CITY-ST-2IP
TILE [ pelete TILE [ Change [T Adaition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP
TITLE [ pelets TILE . . [l Chenge [ Addition |
NAME == == =)= - e o - - - TR T e -NAME'L' S oE T T - B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ’ [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requisad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with her like empowered. Y"C; . .

ohve B . Tloma V}SD_}DT 304/9/0-5%p

NATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Dats Caytime Phene #

SIGNATURE:

CR2E034 (10/00)

i3



