2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # 522259
T Enity Nams Secretary of State
ROBERT S. MANDEL, P.A. 03-25-2002 90137 012 ***150.00
Principal Place of Business Mailing Address
pmo S. DIXIE HIGHWAY 9700 S. DIXIE HIGHWAY
SUITE 1020 SUITE 1020
{HIAMI Ft 33156-7839 MIAMI FL 33156-7839 .
" > IR RRTCATAOA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1705731 -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.g?q ngétional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

T . TRt e - e = - e L - Name - - ST e e L TR L e e Tl e
MANDEL. ROBERT S ESQ Street Address (P.O. Box Number is Not Acceptabie)
9700 SOUTH DIXIE HIGHWAY
SUITE 1020
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE

5 Signaiure, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

I

 Toxtingemurorancond o o ot | Aftr May 1,2002 Foo il o Ssgog | 10 SeCinComsanFiencrg - $5.00 vy oo

. Z ! ' ~ Trust Fund Contribution. O Added 1o Fees

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

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O Delet TITLE [ Change  [J Addition

NAME MANDEL, ROBERT S HAME

sTReeT apoazss | 9700 S. DIXIE HIGHWAY, SUITE 1020 | staeer nooness

CITY-ST-2IP MIAMI FL 33156-2865 CITY-ST-2IP

TILE S [ Delete TILE [1Change [ Addition

NAME MANDEL, RONA C NAME

steer Aooeess | 9700 S. DIXIE HIGHWAY, SUITE 1020 STREET ADDRESS

CITY-§7-21P MIAMI FL 33156-2865 CITY-ST1-2IP

TITLE [ pelete TILE [ Change " [] Addition
CNAMET T P fere—= rem - an e s P == - .{|. NAME . e R — T =t — - . . s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 pelete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS $TREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TTE [ petete TIMLE [ change [ Additicn
¢ NAME NAME

-STREET ADDRESS STREET ADDRESS
19 CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is tryg gurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
% 5t ‘ grexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
i ¥ )

13. ! hereby certify thai the information supplied with this ffing.dess not qualify for the exemption staled in Section 11907#3)&). Florida Statutes, | furthar certify that the information

pether like emppyvered.

4

L)
Deytime Phone #

g
g

CR2E034 (9/01)



