13. | hereby certify that the information suppliegt wij
indicated on this report or supplemental g p
of the corporalion or the receiver or tjusyé
changed, or on an attachment with @ & 3

SIGNATURE:

i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infermation
‘,, ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like emgowered.

7

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT #  PO6000079653 Mar 13,2002 8:00 am &
17 Entty e Secretary of State

<
HARVEY ABRAHAM, P.A. 03-13-2002 90149 047 ***150.00
Principal Piace of Business Mailing Address

5701 MEADHAVEN_SIREET” 5701 MEADH
_DAVEFTR !
| A543 Bnookwood Cf| ") 3543 BrOOKWOOD

Syite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

AVIE , FL _DAvie , FL
City & State . ity & State 4. FEI Number Applied For
r
é 3 3 43 O §§33 O 59-2741219 Not Applicable
Zip Country S Zip Countr S - . $8_75 Additional
u/ ﬂ- ) FI' 5. Certiiicate of Status Desired O Foe Required
- - -—— .. Name and Address of Current Regisiered Agent> — - _— == = - —T-Nameand'Address’ol New Registered-Agent ——~ ===
Name

BENENFELD, BRUCE J Street Address (P.O. Box Number is Not Acceptable)

7800 WEST OAKLAND PARK BLVD., SUITE 109

SUNRISE FL 33351

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and tte if applicable. (NGTE: Registared Agent signature required when reinstating) DATE

9. This corparation is eligitle to satisfy its Intangible FILE NOW!I! FEE |9:» $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Add.ed to Fans

(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE T change [ Addltion | S

NAME ABRAHAM, HARVEY S ) MAME &

SIREET ADDRESS | S % BrookW00d CH| sreer aoomess 3

env-st-ze | DAVIE-RL-83331 i€, Fl 33380 | crv-seze m

TITLE [ Detete TITLE [IChange ] Addition %

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i WV ETST-IR ] L o o e i st T DB D e m e
w7 - O Delete i |7 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delate TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [CJChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelete TITLE [ Change [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ” CITY-ST-2IP -



