FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION atherine Marris
ANNUAL REPORT socrmory o ot ecretary of State

1999 DIVISION OF CORPORATICONS - 04-23-1999 90146 003 ***150.00 |

DOCUMENT # 5229259 '

1. Corporation Name .

* ROBERT S. MANDEL, P.A.

| | VAT RO

Principal Place of Business Mailing Address
7100 N. KENDALL ORIVE T100 N. KENDALL ORIVE
SUITE 210 SUITE 210
MIAM! FL 33156-7839 MIAMI FL 33156-7839 DO NOT WRITE IN THIS SPACE
us » us 1. Date Incorporated or Qualifed
12/09/1976 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For !
21] 9700 S. Dixie Highway 26] 9700 S. Dixie Highway 58-1705731 Not Applicabie | |
Suite, Apt. 4, etc. Suite, Apt. #, etc. - ) ) $8.75 additional
. 5 f Si D R
Zl Suite 1020 a Suite 1020 5. Certifcate of Status Desired O Fee Required |
City & State R T . City & State . —_ e 6. Election Campaign Financing =} $5.00 May Be
23] Miami, FL 33156-286 28] Miami, FL 33156-2865 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible j
;l 33156=-2865 [E‘ UsA ~2_9_l 33156~-2865130] [J Personal Property Tax. [1Yes [ONe i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name !
MANDEL, ROBERT S ESQ MANDEL, ROBERT S. ESQ. !
82| Street Address (P.O. Box Number is Not Acceptable)
7100 N. KENDALL DRIVE 9700 Sgu‘f:h Dixie Highway
SURE 210 83 ]
MIAMI FL 33156 Suite 1020 |
ﬂ 84| City R ] 85| Zip Code
L Miaml R FL 33156

11. Pursuant to the provisions piutes, the above-named corporation submits this statement for the purpose of changing its registered

_._—-CR2E034.(11/98)

office or registered agg e (25 angd Wlas authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ang/Acebpt tafioaflefe 4 Socti ﬁ‘ f5#5, Florida Statutes. ‘
SIGNATURE Y%= - Robert §. Mandel, President April 20, 1999 "
Signaturf. thped or pnnted name of registered agent and itle if applicable. 7 (NOTE: Repistered Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE. 1ATME D GfChange  [JAddition
NAME MANDEL, ROBERT S  r2nwe MANDEL, ROBERT S.
sesaooress| 7100 N. KENDALL DRIVE #210 1asmeeraooeess | 9700 S, Dixie Highway, Suite 1020
CITY-ST. 2P MIAME FL 14 CITY-ST-2P Miami, FI. 33156-28A5
TME S ] DELETE 21TME S GyChange [ Addiion
NAME MAN 2.2 NAME MAND m&p
71mDﬁLk;r?n':ﬁcnn|vs #£210 L c
STREET ADDRESS 23STREETADORESS | 9700 S. Diwxie Highway, Suite 1020
CITY-5T-2P MIAMI FL 2. 4 CITY-ST-2P Miami FL_ 33156-2865
JTME | . j i CIDELETE 31 TME LAt i [Changa L] Addition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP ‘
e ] DELETE 41TMLE [1Change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS E
CITY-ST-ZIP 44 CITY-ST-2P )
TITLE ] DELETE 51 TITLE CJchange [ Additian I
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS w’
CHY-5T-2IP 54 CITY-8T-2IP
ME CJ DELETE 61 TMLE [JChange  []Addiion| |
1
NAME 6.2 NAME
!'
S$TREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-ZiP 1 B4 CITY-ST-ZIP
14. | hereby certify that the informatign Agés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report £ is true 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 corpafation g g : g8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaplged, g gh ajfldchiyfenywy all other like empowerad.

STROBEEETS) Mandel  April 20, 1999  305-670-0671 |

: i A Y kY

OF SIfiING OFFICER OR DIRECTOR Date Daytime Phone #

v/ 5

S ;
NATURE AND FYP




