 ———————— ]
FILED

o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 t%(tmtam :
DOCUMENT # 546421 Secretary of Sta .
1. Entity Name 01-13-2003 90070 001 ***150.00
IRA POZEN, P. A.
Principal Place of Business Mailing Address
9130 . DADELAND BLVD. 9130 5. DADELAND BLVD.
#1510 # 1510
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
‘i{"{i‘i 0 SwW 777 Aveave G990 Sw 1 7) Avenus
uile, Apt. #, etc. Suite, Apt. #, etc. @/
- CHECK HERE IF MAKING CHANGES
PEATHOUSE Two PenT HowE Two
City & State " City & State _ . 4. FEI Number Applied For
¥ iAm FLOQ\'OA m  am FLozwa4 S9-1767512 Not Applicable
Zip Count Zip Country " . $8.75 Additional
¢ 5. f St d .
23 ISG '-2‘-0(1' u‘srayA 33’5-6__ 2261 O £ ! 5. Certificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name - B
POZEN"RA Streegl AdFd)SJ {ZP(‘J:B/U:\I Iber is/N lt(fc’?e table)
ress {r.U). box Num 8] P
9130 S DADELAND BLVD #1510 FGID SN 17] AN e id
MIAMI FL 33156 - ~
ENT HOVOE Twwo
City . - Zin Coge
, Mmiam , E L FL | 550 -2¢y
8. The above named engffy sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
" the obligations qf reglstersfl agent.
“SIGNATURE N o Tan Pm'z.t:-/u : Vo3
Signalure, typed or printed néme of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
T FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
) Afier May 1, 2003 Fee wl_l! be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS p l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ L PD B Thange [ Addition 8
NAME POZEN,IRA NAME R, Pozewv S Iman —_— | 2
streeT anoress | 9130 S DADELAND BLVD #1510 SREETADDRESS | 61 F 40 S/ 20 Alfevia Peamouse 1 Wwoy
ore-st-2¢ | MIAMI FL aSIe I Amy | RO 2350 26 e @
TiTLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T TR I e e T LTt e [ Detste - PR TTLE 0 — s s o e e -~ [ Changs— -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation &r the receiver or trugfee erfpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an 4ddceds. with all other like empowered.
SR AN T o= g (TR p - - ” .
SIGNATURE: ___ SIEMATNBRERFOUTEBAUrz e~ 1/9/05  3es-59(- 2345
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Data Daytime Phone #




