2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00
DOCUMENT # 512981 gecretary of Statie1 "

1. Entity Name

_R- sk ok
CUTLEH & S‘NGEH. MD1 P.A. 02-08-2000 90145 037 150.00
Principal Place of Business Mailing Address
16800 NORTHWEST 2ND AVENUE.. ROOM 30¢ 16800 NORTHWEST 2ND AVENUE. ROOM 306
MIAML FI. 33163 MIAMI FL 32169-5549 BU []1 88 B 4
Sufte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. F&l Number Applied Far
. e e e e e L, L L m erm————r T . 59‘1691585 v o i ot ND?_'AE-FSJFC_éb'e
e Country 2 Country 5, Certificate of Status Dasired O $8 75 Additionaf
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTLER’ BARRY J Street Address (P.O. Box Number is Not Accepiable)
16800 NORTHWEST 2ND AVENUE., ROOM 306
MIAMI FL 33189
City FL Zip Codg

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and sitle if apolicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fae will be $550.00 - Trust Fund Contripution. . — O Added to Fees
(See criteria on back) oI Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete e [ change 3 Addition
NAME CUTLER, BARRY J NAME
STREET ADDRESS | 16800 NORTHWEST 2ND AVENUE., ROOM 306 STREET ADDRESS
GITY-S7-2IP MIAMI FL 33169 CITY-8T-2IP
E VSTD [ Delete TME [ Change ) Addiion
MAME SINGER, RICHARD P NAME
sweeoness | 16300 NORTHWEST 2ND AVENUE., ROOM 306 STREET ADDRESS
=CATY =872~ ~ MjAMj FL 33169 T b= - T e e s TRl DY IETEZP T T | e e e L e - S S O
e ] belete TLE  [Ocharge [ Addition
NAME ' NAME
STREFT ADDRESS SIREFT ADDRESS
CTY-5T-2P CITY-S1-2IP
TITLE 7 pelete TInE [0 chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE ‘ 1 pelete TITLE [JChange 27207
NAME | NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-217
TME T Delete TILE [dChange [.:207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shail have the same fegal effect as if made under oath; that [ am an officer or dlrecior
of the corporation or the receiver or trustee empowered 10 exgavtefhis repdd as-required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an,address, with fMptheplike g

SIGNATURE: A0 /i ;' % =) A /Y00 Kas oy

SIGNAT#RE ANDTYPED OR PRIy"EDIIAME OF SIGNING OFFICER OR DHIECTOR Date Daytima Phone #




