2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # S31802 Secretary of State

1. Entity Nams

BILL GIVENS AND ASSOCIATES, INC. 05-31-2001 90003 049 ***150.00
Principal Placs of Business Mailing Address
7505 SW 173 ST 7505 SW 173 ST s 5
MIAMI FL 33157 MIAMI FL 33157 fieiva
z P s R RT AR

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE

City & State: City & State 4, FEI Number 65-0246389 Applied For

Not Applicable

Zi C t Zi Count iti
s ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— i~ | Namre -
HOCKMAN, PETER M.
Street Address (P.O. Box Number is Not Acceptable)
633 NORTH KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
“ignalure. typed or printsd nams of registered agent and titls if applicable. (NOT: Registerect Agent sicnalure required when reinstating) DATE
i 1)
9. 1hlsfﬁf)rpo ation is el|gﬁb!: ltl) satlllsfy{;ls Intangible FILE yow& !l FFEE |SII$;§P:% o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2¢ 11 Fee wi ,e's 50. Trust Fund Contributicn. O Added to Fees
{See oriteria on back} O Make Check Paya‘l !'q to Depann;(lem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P (7 Detete e O] Change  [J Addition
HAME GIVENS, WILLIAM D. NAME
STREETADORESS | 76505 SW 173 ST STREET ADORESS
[ITY-ST-2IP MIAMI FL CIY-ST-2IP
TINLE 3 Delste TITLE [1Change  [_] 4ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST7-2IF
TMLE O petete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE!.S
CITY-5T-2IP CITY-ST-2IP
TITLE ] oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-21P CITY-ST-2IP
TITLE O pelete FITLE [C] change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
117LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the informasion
indicated on this report or supplemental report is true and accurale and that i / signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee egpoweredo execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an agaghryent with an addi § other {ike erpbowered.

SIGNATURE: ___ i/secram . GIYENS S728/6)  305-233-9477
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER < R DIRECTOR Date Daytime Phore #

i

May 31, 2001 8:00 am’

CR2E034 (10/00)



