L ]
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003f8S00tam
1. Entity Name 02-25-2003 90111 041 ***150.00
LAURIE BABANI, P.A,
Principal Place of Business Mailing Address
800 PARKVIEW DR APT 521 800 PARKVIEW DR APT 521 )
HALLANDALE FL 33009 HALLANDALE FL 33009
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
??-— { L{'»/B S5 BA Not Appiicable
Zp Country Zip Couniry 5. Certificate of Staws Desied [ 9873 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e e e s e —MName— = — i = ]
BABANI, ALBERT Street Address (P.O. Box Number is Not Acceptable)
1438 SW 14 ST
MIAMI FL 33145 -
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
_ Slgq_antu[a. typed or printed name of registered agent and tide if applicabia, (NOTE: Registered Agenl signatura raquired when reinstating} DATE
L iy .
"¢ - FILE' NOWIN FEE IS $150.00 . ) ‘ .
B . Elect Fi
i Alct May 1;.2003 Feo will be $550.00 > Teatruna oo oy 28
Make-Check Payable to Florida Department of State
e A .
0 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECIERS IN 11
T O oo p— I - ¢ l| O Bhange [ Addition
e BABANI, LAURIE e Cfb} "G Counir | L O Hs
STREET ADCRESS | 800 PARKVIEW DR APT 521 STREET ADDRESS 30 0 - Co ~ “ﬁ' Clen . # 0?
cry-st-2p | HALLANDALE FL 33009 CITY-ST-2IP (lﬂ e {\\_{ wo 7\ _7> , YO
TITLE O celete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TIMLE e e - [ Delete TTLE [J Change [ Addition
NAME - o N Tt NAME T TR - T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2IP
TITLE 3 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZiP
TITLE {1 Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP n CITY-ST-2IP
12. | hereby certify that the irffgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr/supplemental report is true angyaccurate and that my signature shall have the same legal effect [as if made under oath: that | am an officer or directar
of the corperatiof or the pEceiver or trustee empoweredfigfexecute this report a5 required by Chapter 607, Florida Statutes] and tHat my name appears in Block 10 or Black 11 if
changed, or on &g attaehment with an address, with allfofher like.empowered )
e 1y W=k 3 :
SIGNATURE: /Y SIGAAITURA R RNER:D g
/ SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR A | Date Daytime Phone ¥

510

tl

AY

CR2E034 (10/02)




