2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

MIRIAM MIZRAHI, P.A.

p—— - -

P02000083739

—— e

Principal Piace of Business

301 174TH 8T,

APT. # 908

SUNNY ISLES BEACH FL 33160
us

Mailing Address
301 174TH ST
APT. # 908

SUNNY ISLES BEACH FL 33160

us

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90041 016 ***150.00

11026835

LA T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
Y. Ooa‘%”l‘kq Mot Applicable
Zi Countr Zi tr iti
P uniry P Country §. Certificate of Status Desired | $8'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

M : h MIR_II_AM Strest Address (P.O. Box Number is Mot Acceptable)
~F-174TH-ST.

ART 4508~ -

60 A4S N E IS %\ rQ-‘L\

SUNNY-HSLES-BEACH-FL-33 R - e s

AN

] FL

3%

8. The above named entity submits {hi
the obligations of registere

SIGNATUF!J\

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

-SWGQW pnnl% name of registarad agent and title if applicabia.

{NOTE: Registered Agent signature required when reinstating)

DATE

‘illl!ﬂ?

FILE NOow!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makes' @eck Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS ANG DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE (R Change  [] Acdition
NAME MIZRAH!, MIZRAHI NAME

STREET ADORESS |304-174TH-ST—#808 STREETADDRESS | AM 12 RO AT T 5T

CITY-ST-21P SUNNY-ISLES-BEACH-FL. 33160 CITY-ST-2P MG &)Y R

TILE [ pelete TIE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF B Comy-stae T e e e e

TITLE O velete TILE 3 Change (] Addition
RAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 oath; that | am an officer or director

of the corporation or the receive
changed, or cn an attachment

SIGNATURE: XL A

i all other like empowered.

JRE REQUIRED

ror trustered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yprps

Lﬁlﬁn;ﬂae’mnhpeo OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytirme Phore #

LBY2L20

AY

CR2E034 (10/02)



