2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00 am

Feb 04, 2002
)
DOCUMENT # 41333
17 Enty Nams G4133 Secretary of State
BARRY A. PEMSLER, P.A. 02-04-2002 90181 004 ***150.00
Principal Place of Business ) Malling Address
770 PONCE DE LEON BLVD.. #307 770 PONCE OF LEON BLVD.. #307
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
us us “
2. Principal Plaée of Businass 3. Malling Address t
. .. . ;;- e,
Suite, Apt. #, etc. Suite, ApL. #, etc. +° DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2305263 Not Applicable
’7 Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adgitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "¢
Beeey A Rmsler
PEMSLER, BARRY A 5
treet Address (P.O. Box Number is Not Acceplable)
3191 CORAL WAY #701 90" Ponce be Leon wivd - De Fo™
MIAMI FL 33145 '

7 Gocal Cables FL[%50a

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable (NOTE; Registerad Agent signature reguired when reinstating) . DATE
i L o ‘ "

9. This corparation is eligible to satisfy its Intangible FILE NOW!Y! FEE is $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 -

N Trust Fund Contribution, Added 1o Fees

{See criteria on back} [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., (P O] Delete THLE (1) Change -~: [J Addition
mve | PEMSLER, BARRY A NAME " b
STRERT nppress | 13045 S.W. 108 AVE. STRELT ADORESS
omv-s7-287 | MIAMI FL 33176 CITY-51-21P
me N [ petete TLE (T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] pelete TITLE O Change  {J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e [ Gelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP -
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ITY-ST-ZIP

5T-7 CITY~8T-2I

indicated on this report or supplemep@
of the cerporation or the receiver o F
changed, &r on an attachment WI

SIGNATURE:

Feng

v signature shall have the same legal eitect as if made under oath; that | arm an officer or director

13. | hereby certify that the information s with this filing does nol adalify for Jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S~ 9%- 7658

Yo o

Daytime Phona #

CR2ED34 (9/01)

AY  E0etiZ0



