i

CeC

L v FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 09. 2001 8:00 am
s - b .
DOCUMENT # P99000108402 -~ -~
POCUA Secretary of State
PEBFECTLAWCOM. [NC 01-23-2001 90120 021 ***550.00
Principat Place of Business Mailing Address
7900 RED RD.. SUMTE 26 7900 RED RD.. SUITE 26
S. MIAMI FL 3343 $. MIAMI FL 33143
S s 0 AR AN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci‘ly & State City & State 4. FEI Numb;zr Applied For
M&I;%FOH Not Applicable
Zp Country zp Country 5. Cartificate of Status Desired O gg';esqﬁﬂmal
6.. Name and Addrass of Current.Registerad Agent - 7. Name and Address of New Reglstered Agent
Name . - —
MULLEN, THOMAS W A
7900 RED RD., SUITE 26 Street Address (P.Q. Box Number is Not Acceptable)
5. MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signabre, ypsd o pinted nama of registered agart and bitke ¥ mpplicabls. (NOTE: Regisierad Agent 3ignature Hequited when snsiatng)

8..This corporation is sligible 1o satisty its Inlangible FILE NCW!!! FEE IS $150.00

.| -10. Election Campaign Financing

o $5.00 May Be

Tax filing réquirement and elects to do 8o . After MAY 1, 2001 Fee will be $550.00 -
(See crilgeria on back) Make Check Payable to Departmesnt of State Trust Fund Contribution. Addod to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD [ Dete e O Chenge  C Addiion | S
NAME DUNCAN, RICHARD NAME g
sreer anoeess | 24 TAMARACK DR, STREET ATHIRESS &
Cny-§T-2P E. GREENWICH Rt 02818 CITY-ST-2IP ‘E
TE TD 3 Deleta TLE Dlchange [0 Addiion | &
NAME | MULLEN, THOMAS W NAME

sTeeer aporess | 7900 RED RD., SUITE 26 STREET ADDRESS

cImy-s1-2Ip S. MIAMI FL 33143 CITY-ST-2P

e Sh -~ = [ Delets JIRE .- . - _[O.Change [ Agdition

— e[ ~LEVINE;- JULIUS: e B~ KAME o .
staeer anpress | 23 PRINCE ST, SIREET ADDRESS

omy-s1-2P ) NEWTON MA 02485 CITY-5T-2IP

TmE E7 Delete me ) change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-ST-ZIP

e O pelee me [Jcrange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-5T-IP

THLE 1 Delete me O chamge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CrPY-ST-2P . CITY-ST- 2P

13. I hereby certily thal the information supplied with this fjj

indicated on this report or supplemental report Is
of the corporation or the receiver or trustes sprie?
changed, or on an attachment 8

SIGNATURE:

L a,nac;_;ur G and !
ared logMg A

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signalure shall have the same legal affect as if made under oath; thal { am an officer or director
#fepont as requirec by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 it

{/Béw L (Gos) 663 s65D

Date Daytma Phora #




