~'2001 UNIFORM BUSINESS REPORY (UBR)

2/14

FILED

1. Entity Name ™

SRA/MIAMI OFFICE ONE, INC.

DGEUMENT # P99000088738

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90087 047 ***150.00

Principal Piace of Business
5345 PINE TREE DR.
MIAMI-FL 33140

Malling Address
5345 PINE TREE DR.
MW FL 33140

ﬂ

AT

JIN

I

2. Principal Place of Business :I.. Mailing Adcress
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata +. FEl Number 090909701 Applied Far
Not Applicable
Zip Country Zip Country i $8.75 Aaditional
8, Certificate of Status Desired O Fao Required
e =6 Namo st Adaress of Current Registered Agam———— 7" Nams and Audieas of Now Reglatered Agent . |
TS T - el e - — e e e MNamg — -~— _— — f——— —_— - —— e - .
STEN, ROM
5346 PINE TREE DR. Street Address (P.0. Box Numbar is Not Acceplable)
MLAMI BCH FL 33140
City FL I Zip Code
8. Tne above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, of bath, in the State of Flotida,
SIGNATURE !
Sgnanue, typad of printad name of reglsivad zpent ked tide il sppiicable. (NOTE: Ragishred Aper signatse requited when reinziating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Elocti ion B y
Taa filing requirermant and elacts 10 do §0:~ ——— | ———After MAY 1, 2001 Fee will be $550.00-- - |-~ lection Campaign naneng $5.00 May Bo
. Trust Fund Contribution. Added 10 Fees
(See ciiteria on back) - Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i o =)
e {1 pelete TiNE Ochangs ] agdilion | S
M STEIN, CLFFORD M NAME =]
sces sooress | 9949 PINE TREE DR. STREET ADDRESS 3
orv-s1-ae | MIAMI FL 33140 CITY -5T-2IP 2
od
" TmLE 3 Delete TILE Cichange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P Cmy-$1-2p
e S S T | e e ] G L At |
NAME HAME
STREET ADDRESS } STEEEI _ADDRE&S
Cry-51-0p - Ciry-ST- 2P T ST T TT T
WILE O alete § e D Change [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-21P
TivLE [ Dalete TmE [Jchanga [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
ciY.81-21p Y- ST-2P
Tme (3 Deteta ME [ change [ Additlen
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p . CITY-ST-2IP

13. | hereby cenify that the information supd
indicated on this repont of supplemental
of the corporation of the feceiver or tru A‘“ empowered 1o exacule t
changad, or on an attachment with-ap‘addreso-with-all dtheslka arf

SIGNATURE:

w‘nn this fifing does not qualify for the exemption stated in Section 112.07(3}i3. Florida Statutes. | huriher certify that the information
Port iz rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

epon as requirec by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 it

——— T e e et PP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMG OFFICER OR DIRECTOR

2] 22/01




