FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P98000058235 Secretary of State

1. Entity Name

2701 PROFESSIONAL BLDG., INC 01-30-2002 50041 049 =7150.00
Principal Place of Business Mziling Address

2701 NE 14TH ST CAUSEWAY, SUITE 2 2701 NE 14TH ST CAUSEWAY. SUITE 2

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

ADEAPORAI O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0942735 Not Applicable
Zip Gountry Zip Couptry . . $8.75 Additional
5. Certificate of Status Desired O Fos Requited
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

PRADE, THOMAS J
2701 NE 14TH ST CAUSEWAY, SUITE 2

Sireet Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg‘\stéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and \itle if applicable, {NOTE: Ftegisteired Agent signalture reguired whe reinstating) DATE
8. This corporalion is eligible to salisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Feg will be $550.00 Trust Fund Contribution. O Addod to Fabs
(See criteria on back) 0 Make Check Payable to Department of State
L5 S OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE - PSTD 1 Delete TI';[LE [Jchange [ Addition
NAME PRADE, THOMAS J NAvE
staeeT 4ooress | 2701 NE 14TH ST CAUSEWAY, SUITE 2 STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33062 CITY-ST-2P
e O paete T\;TLE Clohange [ Acition
NAME MAME
STREET ADDRESS S'I;REET ADDRESS
CITY-8T-ZIP CI'TY-ST-ZIP
THLE - 1 petete - | -TI:TLE - [ Change  _[J Addition
NAME N?ME
STREET ADDRESS S‘REET ADDRESS
CITY-8T-2IP CIlTY—STllP
TITLE [ petete | TI;TLE (O change [ Additien
NAME NlAME
STREET ADDRESS SF\EET ADDRESS
CITY-ST-2IP ClTV*ST-ZIP
TTLE O Delete TiE O change [ Addition
NAME N;RME
STREET ADDRESS SITREET ADDRESS
CITY-ST-2IP C!TY-ST-ZLP
TILE O petete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS S!THEET ADDRESS
CiTY-ST-2IP QlTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the e‘fxem ption 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 sighature shall have the same legal effect as if made under vath; that { arn an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T BAL RS HemAS T HeAdE //A?/OZ——- Gael 78484 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bmlzcron 7T oae Daytime Phone #

FAGAVARY

AY

CR2E034 (9/01)



