2002 UNIFORM BUSINESS REPORT (UBR) FILED P
SOCUMENT# 454083 Apr 18, 2002 8:00 am
et ecretary of State
ALAN M. SANDLER, P.A. 04-18-2002 90428 003 ***150.00
Principal Place of Business Mailing Address
117 ARAGON AVE 117 ARAGON AVE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”I“" |‘||| I““ “l” ||I|| m“ ‘[“ lll“ I||” |‘||||‘I“ I’I” |I|‘l ’I“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 588 Applied For

59-1539 Not Applicable

Zi Count Zi Count " )

® ounty P ounty 5. Certificate of Status Desired [ $8.75 Addiional

Fee Required
** 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - e ool —_
ALAN X T T e s

SANDLER' M l Street Address {P.O. Box Number is Not Acceptable)

117 ARAGON AVE

CORAL GABLES FL 33134

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 Florida.
SIGNATURE

R . Sngnatura Iyned or prmled nams of reglstarad agenl and title if appl\cab\e (NOTE: Registsred Agent signature required when reinstaling) DATE
"9, This corporauoa is ellg|ble lo satlsfy its Intagg!ble ) FILE NOW!!! 'FEE:IS' $150.00, 3 -. he
" Tax filing requifemient and elects to ‘g so. -After May 1, 2002 Fee will be $550.00 v "

. “Trust Fond. Contnbutlon rAdded to Fees

{See criteria on back) Make Check Payable to Departmem of State

L A I T A ' QFFICERS AND DIRECTORS 12,7 . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .

fdme " TP -y ' ' " EI Dekla TLE o ST O change O Additon | 5
HAME SANDLEH AI.AN M. : NAME g
streeraooress | 117 ARAGON AVE STREET ADDRESS gi
CITY-ST-2P CORAL GABLES FL CIY-§7-2P Y

— o

TNLE [ Delete TLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . wrs - . 2 ==- w s mmem = eimam izo s wue Y STREETADDRESS [ —ume wmz te — = - - = ooz o
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY=5T-2IP
TmEe O peleze TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-57-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(), Florda 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 ogth; that | am an officer or director
ustee empowered

of the corporation or the receiver or,

30 I UL 2T

execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

A-(avt Sandlcv

o[ lo-

Date

Daytime Phona #

s




