FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90119 023 ***]150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522259

1. Entity Name

ROBERT S. MANDEL, P.A.

Mailing Address
9700 S. DIXIE HIGHWAY

Principal Place of Business
9700 S. DIXIE HIGHWAY

— - =—aary

SUITE 1020 SUITE 1020 .
MIAMI FL 33156-7838 MIAMI FL 33156-7839 |
z : IERER ARG

2. Principal Place of Business 3. Mailing Address

AY 2216920

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1705?31 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?i‘gasqlﬁrdgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i %, Tt e e e e w o et _ Name ———— - —
MANDEL’ ROBERT $ ESQ Street Address {P.O. Box Number is Not Acceptable)
§700 SOUTH DIXIE HIGHWAY
SUITE 1020
- ‘hu

8. The above namec entlty §ubm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstergd agent.

SIGNATURE LOTA
- . DRATE

5ignature }Ydérm nﬂfwled nama of registered agent and title it applicabie, (NOTE: Registered Agent signatura required when reinstating)

¢ FILE NOWN! FEE IS $150.00
% After May 1,5003; Fee will be $550.00
™, Makp Check Pa}ya to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

T10:7; e OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M)
TITLE PD : [ Delate THTLE (I Change [ Addition
* MANDEL, ROBERT s NAME
stoeer aookess | 9700 S. DIME HIGHWAY, SUITE 1020 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156-2865 CITY-S7-2IP
" TIE S ' [ Delete Nt [ Change [ Addkiion
NAME MANDEL, RONA C NAME
streeT ApoRess | 9700 S. DIXIE HIGHWAY, SUITE 1020 STREET ADDRESS
crv-st-2e | MIAMI FL 33156-2865 CITY-ST-21P
TITLE [ Detete e [ Change [ Acdition
NAME T ST e Temm s el AME e B e R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-57-21P
THTLE [ Celete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
STHLE 3 Delerz TLE Clchange ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
¥ CITY-ST-2P CITY-87-2IP

gbes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ndAccurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director

g exelcute this og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

12. | hereby certify that the information supplied with thi
indicated on this report or supplerrengal report is
aof the corporauon or the reed ver or uste

A Y )R Robert S. Mandel

- A 7
SIGNATURE =gt X1\ A it
\—wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

April 21, 2003

Cate

305-670-0671

Daytima Phone #




