2001 UNIFORM BUSINESS REPORT (UBR) FILED

e we | e

1. Entity Name

A. J. SAILAWAY, INC. 01-22-2001 90033 046 ***150.00
Principal Flace of Business Mailing Address
P C BOX 31778 PO BOX 331778 ) )
COCONUT GROVE FL 33233 COCONUT GROVE FL 33233
us Us C U D 089 5 5
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 533 Applied For
r 7122 Not Applicable
Zi t . Zi -
i Country P Couniry 5. Certificate of Status Desired O $8'75 Addntlonal
. Fea Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
THERNES! MATTHEW J'! JR. Street Address {P.O. Box Number is Not Acceptable)
3400 PAN AMERICAN DR
PIER 3 SLIP 24
COCONUT GROVE FL 33133 o FL 75w
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fifla if applicabla. {NOTE: Registered Agent signature required when rainskating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
" : I 10. Election Campaign Financin
Tax filng requirement and elects 1o do 0. After MAY 1,2001 Fee will be $550.00 e e f‘%gqu“@éfe
(Ses criteria on back) & Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE [ Ghange (] Addition
NAME THERNES, MATTHEW J., JR. NAME
STREET ADDRESS 3400 PAN AMER!CAN DR STREET ADDRESS
CITY-ST-2IP POPQN.UT GROVE EL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate Tme [ cChange [T Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is tyue 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 to execuyte this report as geguired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adgfels, w 3

fh all otheglik® empowered.
SIGNATURE:

"-" DIRECTOR Daytime Phone #

0501442

CR2E034 (10/00)



