2000 UNIFORM BUSINEé‘.s REPORT (UBR) FILED

DOCUMENT # 522259 Mar 21, 2000 8:00 am
ROBERT S. MANDEL, P-A. ry of State
03-21-2000 90030 031 ***150.00
Principal Place of Business Mailing Address
I
9700 S. DIXIE HIGHWAY 9700 S. DIXIE HIGHWAY
SUITE 1020 SUITE{1020
 MIAMI FL 33156-7839 MIAMI|FL 33156-2865
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-1705731 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANDEL ROBERT S ESQ Street Address (P.O. Box Number is Not Acceptable)
9700 SOUTH DIXIE HIGHWAY
SUITE 1020
MIAMI FL 33156 5 EL [Zroow
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it ap;ilicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ' Fil.‘iE NOw1!! FEE IS $150.00 10. Election C o Fi
Tax filing fequirement and elects 10 da so0. _ After MAY 1, 2000 Fee will be $550.00 Pt G oY fg;e%qm“ggfe
, (Seecriteria on back) 0] Make Check Payable to Department of State
i . I
11. CFFICERS AND DIRECTQRS I 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O Change [ Addition
NAME MANDEL, ROBERT S NAME
stReeT sovsess | 9700 S. DIXIE HIGHWAY, SUITE 1020 STREET ADDFESS
CITY-ST-7IP MIAMI FL 33156-2865 CHTY-ST-ZiP
TITLE S ] Delete TITLE [ Change [ Addition
NAME MANDEL, RONA C HAME
STREETACDRESS | 9700 S. DIXIE HIGHWAY, SUITE 1020 STAEET ADDRESS
CITY-ST-2P MIAMI FL 23156-2865 CITY-ST-2IP
TITLE O Delete TME ) ~ [Jchange_ [T Addition
NAME - T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete I TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gimy-s7-2IP CITY-ST-ZIP
r‘~:T‘T‘LE [ pelete TITLE [ Change ] Addition
NAME NAME
+ STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP

'dgms not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
atolirate znd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information syRplied with this filin
indicated on this report or suppleps report is true an
of the corporation or the receivg :

o i "./',_,;’f upr_b"ért S. Mandel March 15, 2000  305-670-0671

o

SIGNATURE AND TYPED QR PRINTED NAMiE OF SIGNING OFFICER OR DIRECTOR Data Daytnme Phong # J

B {

SRR}



