2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am

DOCUMENT #
1. Entity Name 523688 Secretal ’f Of State
MARTIN ENGELS, P.A. 02-03-2002 90005 040 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND STE 2050 4 0-NAbTiHo-BR-
MIAMI FL 33131 Wtai-BEACHFE-33 10—
: " IO A
2. Principal Place of Business 3. Mailing Address
/60 S& 24 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# RIS
City & State City & State 4. FEI Number Applied For
MIAMY/ F“_‘ 59-1718167 Not Applicable
Zip Country . 3 / 3 / &#S 5. Certificate of Status Oesired O ?ese'ggﬁidc:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . —_ - -
ENGELS' MARTIN Street Address {P.O. Box unjger is Not Acceptable)
I NAUTILUS DR . DO SF 7
MAMIBEACH- P33 16 ?FR/5D
City i Code
"M (A  FL|2%7%/

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
Signaturs, typed or printed name of registered agent and titre if applicatle {NOTE: Registersd Agent signature required when reinstating) DATE
9, ihls}ﬁorporatpn is elltglt;‘g tec;es;?ns;fy |;s Inangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Finanging $5.00 wmay Be
ax iling requirement a Cls to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME ENGELS, MARTIN 106 SE 2057 #2150 NAME
STREET ADDRESS | 4948~-NAUHEYS-BR- STREET ADDRESS
CITY-S1-2IP M- BEACHF--353440— MiAe, FL 3 3/ ? / CITY-S1-21P
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .o
CITY-ST-2IF CITY-ET-2IP
TITLE 1o . _O Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [T Gelete TITLE . [J Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! 3 all have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or, he recerv 1- truste O reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify-th

Mo "&"} D M,eqwf"f% '"“Gé'?’.S fees tfi12)or FX"277-2]0¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytima Phone #

L V)

CR2E034 (9/01)



