2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05034

1. Entity Name

ORGANIZATION ADVANCEMENT ASSOCIATES, INC.

.y

Principal Place of Business

5775 COLLINS AVE.
SUITE 802

MIAMI BCH. FL 33140
us

Mailing Address

5775 COLLINS AVE.
# 802
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90017 028 ***150.00

646673

DO NOT WRITE IN THIS SPACE

i

City & Stale City & State 4, FE| Number 65'0318277 Applied For
Not Applicable
= - =
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

~ | T 65 Name and Address of Current Reglstered ‘Agent - TS T =27 Smew— - - -7, -Name and 'Address of New Reglstered Agent —co s = v}
Name
BRIEN, SIDNEY J.
Street Address (P.O. Box Number is Not Acceptable)
5775 COLLINS AVE. (
# 802
MIAMI BEACH FL 33140
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o ey ) "
) Ihlsrclprploraugn is elltgmig tc'> setltuify c|jts intangible " Fl:.dir?wm FFEE ISHI$I1650.2500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts 10 a0 so. er 12001 Fee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TLE Clchange [ Addition
NAME BRIEN, SIDNEY J. NAME
street aooress | 5775 COLLINS AVE. # 802 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CRY-5T-7P
TILE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7P CIFY-ST-ZiP
TILE O peleta TILE [ Change  £J Addition
J-NAME ] e - NAME mom | = e S Lz e T et e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST- 217
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
MLE (] Delete TInE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

ith an address, with all gther like empowered.

SIGNATURE:

Sidney < SrIE W

Y,
W24

SIGNATURE

INTED NAME OF ﬁNING OFFICER OR DIRECTOR

%«/a]; o/

Daytime Phone #

¥

0173637

CR2E034 (10/00)



