2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078323 Mar 28, 2001 8:00 am
COCONUT GROVE CHARTERS, INC. . Secretary of State
’ 03-28-2001 90184 009 ***150.00
Principal P_Iace of Business Mailing Adcdress
6466 SW B4 STREET 6466 SW 84 STREET
MIAMI FL 33143 MIAM! FL 33143 -r - .
dd(d44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0946 132 Not Applicabie
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e e = e o - ] NATIE b o e e - - -
AMEHICAN 'NFOHMA“ON SEHWCES' INC Street Address {P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
28TH FLOOR
MIAMI FL 33131 5 L zwows
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
Signature, typed or printed nama of ragistered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible Fl“l..E NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax fing requirement and elects to do s0. After MAY 1,2001 Fee will be $550.00 e o $5.00 way o
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11 =

TINLE DPTS OJ Deste TiTLE ﬂcnange [ Addition é

NAME HOLLY, WILLIAM H NANE , =

STREET ADDRESS | 1931 BAYSHORE DRIVE sweraoniess | @ HOG S&. 8; e 57‘3££f g

onv-st-2¢__| COCONUT GROVE FL 33133 avs-w | pURMI, FLe B34S i
Ld

TME [ Dalete TMLE Dl crenge  [J Adcition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

TILE [ Dpelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ~ [ smeETaoRess [T T T

CITY-5T- 7P CITY-ST-2P

TITLE [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS ! , STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me 7 Delste TITLE {(JcChange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ pelete TITLE [JcChange [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowerec.

SIGNATURE:

pote s Wothn

SIGNATURE AND TYPED OR PRINTED NA%F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




