A
e - .|
2003 FOR PROFIT CORPOR:ATION

FILED

3/6

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 454083

1. Entity Name

ALAN M. SANDLER, P.A.

Secretary of State

03-06-2003 90125 001 ***150.00

Maliing Address
117 ARAGON AVE
CORAL GABLES FL 33134

Principal Plage ol Business
117 ARAGON AVE
CORAL GABLES FL 33134

2. Principal Place of Buginess 3. Maillng Address

A

Suite, Apt. 4, elc. Suite, Apt. #, ele.

{1 CHECK HERE IF MAKING CHANGES

Mar 19, 2003 8:00 am

'}.l!"

City & State Chy & State 4. FE! Number Applied For
59-1539588 Not Applicable
b | Courtry ap Country 5. Centficale of Status Desired ) ,?3-75 Additional
L p———— - Co. B T T R it o erymm = == FOBROQUINAd -, 2
6. Nama and Addraas of Current Raglstered Agent 7. Name and Addreas of New Reglsterod Agant
‘ T T T e e e SN S e - _ .
M - T T o Streel Address (P.Q. Box Number is Not Acceptable)
117 ARAGON AVE
CORAL GABLES FL 33134
City Zip Cote
2 FL

8. The above named entity submits this statement far the purpose of changing ilyffe

Sanditer™ ;

agent, or Koth, in the State of Florida. | am tamiliar with, and accept

303 |03

the cbligations ofy "rtége’d agent,
SIGNATURE — an

of the corporatian or tha receiver ar rust

changed, or on an attachment with an er like empowered

F";U.

dr

NAUR

D TYPPRROR PRI

s Nyith all

SIGNATURE:,/ SIG
SIINATURE

ER OR IRECTOR

erad tg execute this report §s required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

BA{'WQJ

DOaytene Phaone &

s ?@/5!7/03

graliire, typod of prinad name of regisiensd agant and Ltie it apphcable. tRQIF RogWmetty agon: sigratues DATE .
ELENOWNE
FILE.N NE FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBa |-
__After May 1, 2003, Foe will be $550.00 Trust Fund Contribution. Added 10 Fess
Make Check Paysble to Florlda Department of State
.10, -, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
14 ) O oeisie e Dlcrange [ Addition | &
: x 4 R NAME . a 2
streer apoasss [ 117 ARAGON AVE STHEET ADDRESS ’ 3
orv-st-ze - (CORAL GABLES FL CIFY-ST-0P o
e O pewte TITLE [ chenge [ Additioa g
NAME NAME _ )
STREET ADDRESS STREET ADDRESS
- ony-st-zp CITY-5T-1P
e 0 — = M- e e .D‘ "?eié"""" X ;HfLE PSS T e S E S R MD_Chanu.e- 8 o
HAME NAME
"SIREET ADDRESS - STREET ADDRESS =
CITY-ST-ZiP CIrY-ST-2P
NILE I Detete TILE [ change  {TJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Ciry-s1-2P
TILE 1 Detete TITLE [JcChange  [J Addifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
THIE 3 oelgte ne C [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-217 CIry-5T-2P
12. | haraby certi{g‘lhal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify Ihat the information
indicated on this report or supplemental reporisp true and accurale and that signature shail have the same legat effec as if made under oath; that | am an officer or director

2 Ie)




