2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V44756 o Apr 27,2001 8:00 am
1. Entity Name ) ecreta]ﬂjr Of State
’ ' 04-27-2001 90369 039 ***150.00
Principal Piace of Business Maiiing Address
20191 EAST GOUNTRY CLUB DR. 20191 EAST GOUNTRY CLUB DR.
APT. 1805 APT. 1805
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, ete. Suite, Apt #, elc. DO NOT WRITE IN THIS SIPACE
City & State City & State 4. FEI Mumber 65'0342317 Applied For
Not Applicable
Zi Count Zi Count i
» Uty P oumiry 5. Certificate of Status Dosired ! $8.75 Additional
# Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' ALAN L. Street Address (P.O. Box Number is Not Acceptabig)
20191 E. COUNTRY CLUB DR.
APT. 1805
AVENTURA FL 33180 :
City Zin 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 Fiorida
SIGNATURE
Sigrature. tyacd of printed rame of reg stared agert and title 1 applicaale. {MOTF: Regstored Acont signature readired DATE
9. This corporation is eligible to satisly its Intangibic FILE NOWHE FEE IS 8150.00 10. Elacton Camoaian F )
" . . 0. Electon Campaign Francing $5.00 may B
: Afia N e il b . . v Be
Tax f\\.qg reguirement and elects 10 do so. ) me,,{ M.“-'\.‘a‘ 1, 2001 Fes wilt be ¢§50.63 . Trust Fund Contribution. ! Added 1o Fees
{Sec criteria on back) il iiake Checit Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPS [ pelee iILE [ Change  [7] Acdition
NAME FREEMAN, ALAN I
STRELTA00ASS | 20191 E COUNTRY CLUB DR. STHEL A0S
CIEY-ST-2IP AVENTURA FL UITY-5T-7F
TITLE T [ Delere Lk [ Caange [T Additon
NAWIE FREEMAN, ALAN NAME
STREETAZDRESS | 90181 E COUNTRY CLUB DR, STREET ADDRZSS
CIT%-ST-2IP AVENTURA FL £I7Y-ST-2P
TiTiC VP [1 Detete TITLE O Crange [ Addien
NAME SOKOLOFF, NANCE MM
STREET AZ0RESS | 901191 E COUNTRY CLUB DR STREFT AZDRESS
CITY-5T-ZIP AVENTURA FL CITY-5T-7IP
TiTLE [ Dewete TITLE M) Crange T Addition
NANE NAME
STREET ADDRESS SYREZ [ AZDRESS
CITY-5T-7IP CITY-57-2IP
TL: ] Delete MHLE [0 Crange  [_] Additien ¢
NAME HAME
STREST AJDRESS STREZT ADGRESS
CITY-8T-21P CiTY-87-2IP
T O pecte TITLE Tl Crange [0 addsion
NAE oA '
STREET ADDRESS STREET ADZRESS
CITY-ST-218 CTy-47-212

13. I'hereby certify that the information suuplied with this figng does not aqualify for the exemption stated in Section 119.97(3)0), Forida Statutes. | furiner certify that the in‘formeation
indicated on this report or supplemaental report | nd accurate and that my signature shall have the same legal offect as if made under oath; that | am an offcer or girecior

{ to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Blocx 11 or Biock 12 ¢
changed, or on an attachrmgfit 7 | other ke empowered,

/2 o 2 RN 4/ 20 e 305 3950 7% &

Eagpe
wait ]

SIGNATURE AND TYPEDZR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cayt e

Aiad 1 FREEH G |

waeTa |

CR2ED34 (10/00)



