2001 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT # H58700 Apr 05, 2001 8:00 am
1. Enlity Name r f S
ROSLYN PASS, PHD., PA. ecretary of dtate
04-05-2001 90097 020 ***150.00
Principal Place of Business Mailing Address
8966 SW 87TH GOURT 8966 SW B7TH COURT
SUITE 25 SUITE 25
MiAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59-2541586 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Pgdditional
Fae Required
“6. Name and Address of Current Registered Agent - 7. Name and Addiess f New Registered Agent- - -
Name
PASS, ROSLYN
Street Address (P.O. Box Number is Not Acceptable)
8966 SW 87TH COURT ‘
SUITE 25
MIAME FL 33176 ‘
City FL Zip Code
8. The above namgd entity \his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A< — ; oS¢ ; A (//Z—/ o/
SignaMped or ptinted nama of ragistered agent and title if applicabla, ﬂOTE: Registerod Agent signature required when reinstating) / / 4 DATE
i ion is eligi isfy i i I FEE IS $150.00 . - .

9. This corporation is eligible 10 satlsfycljts Intangitle F|;i$l0\l;l!m ] S|||$b 555000 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rngremeni and elects to do so. After 1,20 ee will be K Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Departrent of State .

11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTV O Delets TITLE Ol change [ Adition
NAME PASS, ROSLYN NAME

STREET ADDRESS | 8968 SW 87TH COURT SUITE 25 STREET ADDRESS

omv-sT-zP | MIAMI FL 33176 CITY-ST-2IP

TITLE SD O Delete TITLE [Jchange [ Addition

NAME PASS, ROSLYN NAME

STREET ADDRESS | §966 SW 87TH COURT SUITE 25 STREET ADDRESS

crv-s1-2p | MIAMI FL 33176 eiy-§1-2F

TE =7 Tt S - N ~Dogete " ~ e = -7 -2 - sTolpememxs - FPlGhange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IP CITY-ST-2IP

TIMLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or tystee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t

changed, or on an attac! ithEn adress, with all other like empowered.

SIGNATURE: { XL /&g / po seyd) MR %A /

“—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR § fae 7 Daytima Phone #

CR2E034 {10/00)



