FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # S78583 U Secretary of State

1. Entity Name

GAHY IAN NESBﬂT, P.A. 05-17-2001 90405 005 ***150.00
Principal Place of Business Maliling Address
PICASSO TOWER - 9TH FLOOR PICASSO TOWER - 9TH FLOOR ’ TTTITu
26875 N E 191ST STREET. SUITE 500 2875 N E 191ST STREET. SUITE 500
AVENTURA FL 33180 AVENTLIRA FL 33180
us us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, GARY IAN '
' Street Address (P.O. Box Number is Not Acceptable
2675 N W 1915T STREET 1151 Pt 3 ot P =208
AVENTURA FL 33180 — AvinTvnd , L. —
I I
FL | “3%ic0

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 W Glo£7 MJB/—??( 4//7’5/0)

Signgadre, Iypagér printad n reglsteled agent and litle if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
. L L . "

8. This §9rpo£alqm§_ellg‘!bleltp _satwgfy its Intangible - FILE NQWI.._fEE i5“$150.00 | 10. Etection Campaign Financing $5.00 may 86
Tax flling réquirement and-elects to do so™— " ———After MAY 1,-2001-Fee will be-$550.00- Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME P O gekete TE lnange [ Addition

HAME NESBITT, GARY AN NAME NE 31 4. PH-20%

sTaeer AORESS | 2875 N E 191ST STREET, SUITE 500 seer aoovess | | ) < ! .

orv-s1-2p | AVENTURA FL 33180 CITY-ST-2P AVeEnTORA Ft. 33160

TTLE 3 Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY-ST-2P

TmE T Detete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE , ] Detate THLE ' O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE 03 Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ charge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this tiling does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: 7775 ], &4  Guay resg T ¢ fr6/o1  C3o3) G570~ oo |

_~~SIGNATURE AND wwﬁmen NAME GF SIGNING OFFICER OF DIRGRTOR Cate Daytimg Phone #

0228131

CR2EQ34 (10/00)



