2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092532 Apr 23, 2001 8:00 am
5. Emity Namo ecretary of State
EXECUTIVE FINDERS, INC.
04-23-2001 90058 047 ***150.00
Principal Place of Business Mailing Address
5445 MARINER STREET SUITE 211 5445 MARINER STREET SUITE 211
TAMPA FL 33808 TAMPA FL 33609 R VRS
e v I NEA A RRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. rEiNumber  59-3604097 Applied For
Not Applicable
£ip Country 2P Country 5. Certificate of Status Desred [ §ese'gesqj‘i?§;”°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
ree ress (P.O. Box Number is Not Acceptable
343 ALMEH'A AVENUE Street Add (P.O. Box Numb Not A table)
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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
P ot amementong a0 dato, | AtorMAY1,2001 Fomwil o goben | ™ Eecin Compakin g $5.00 wy 5
g 1e . ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD O Delete TITE [ Change [ Acdifion
NAME CABAN, ALICE NAME
sTreer aooress | 5445 MARINER STREET SUITE 211 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T- 7P
FIFLE O pelete TITLE [J<mznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P

13. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: ,égzaf Cater  Alice (48407 F—Io-0] HBRED-IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

Daytirng Phone #

3
7|
I

CR2E034 (10/00)



