2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # V48742 Apr 26, 2001 8:00 am
A o ecretary of State
LOUIS STINSON, JR., P.A.
04-26-2001 90270 035 ***150.00
Principal Place of Busingss Maiting Address
4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD.
SUITE 305 SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite. Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4, FEl Number 65‘0341686 Applied For
Not Appiicable
Zi Countr Z Count i
P cunty ° umry 5. Certificatc of Status Desired I $8.75 adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON, LOUIS, JR.
Street Address (P.O. Bax Number is Not Acceptable)
4675 PONCE DE LEQON BLVD. '
SUITE 305
CORAL GABLES FL 33146
City e Zip Coda
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre lyoed o prined rame of registered sgent and tite | apolicable (NOTE. Reg stered Sount signature soouired whan remstal ol AlL
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWH FEE IS $150.60 ‘ — ‘
) i i i L : - 10. Election Campaign Fnancing $5 00 may B
c ; % 0 BEEes DAV 4 SO0 Tas waill e GRER A7 - y Be
Tax ﬂl..ﬂ:g reguircment and elects to do so. . f--.ﬂ: MAY 1, 2?!{1 i ag will ..oc ‘)JVQ:CJ Trust Fund Contrbution O Added to Fass
(See criteria on back) [ ifake Chack Payabls lo Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
L PDS O Gelste T Ol Cmange  Clagditon | S
NAVE STINSON, LOUIS, JR. NeME 2
streeTApoeess | 4675 PONCE DE LEON BLVD., SUITE 305 $TREET ADNRISS b
GITY-57-718 CORAL GABLES FL CITY-ST-7iP '3
t ol
L AS O3 Deloto s Ochage O Aaditon | &
MAME STINSON, EVA NAME
sRecT a0osess | 4675 PONCE DE LEON BLYD #305 STREE" ADDRESS
CITY-Si-21P CORAL GABLES FL 33146 CITY-ST-ZiP
TLE [ pelete TITLE ] Additen
MAME NAME
STREET ACDRESS STREET ADDRESS
CIY-Si- 49 CITY-S1-2IP
L T Delets TITLE [ Change [ Acdition
MANE NAKE
STREST ADBRESS STRLET ADDRESS
CITY-57-21P CTY-ST-212
e L] Delete TITLE [J Change [ Acditon
NAME SAME
STREET AOSRESS STRLET ADZRESS
CITY-$7-712, CiTY-§7-71
i[53 ] Delete Ttk I Change [ Acdition
NAME SAME
STREET ADDRESS STREET ADZRESS
CiTY ST-ziP CiTY -5

13. Thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.057(3)(1), Forida Stalutes, | further certfy tnat the infarmaticn
mdicated on thig repart ar supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oatn; tat 1am an oflicer or d rector
of the corporaton or the receiver or trusiee empowered 10 execute this report as required oy Chapter 607, Florida Statutes, and that my name appears in B'ock 11 or Biock 12 f
ess, with a..other ke empowered

changed, or en an attactirent with an ads , .
N o . P . /
d ; . Y __/’ Cor e T2 . P N
v : A{ . K - f,//!' Joal/f L/‘/’/S T4 ‘
DA %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X} ayimie Shanc




