2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 600005 Jan 29, 2000 8:00 am
e Secretary of State
HARROW, SLOANE, MACKLER AND PAPIR UROLOGICAL ASS ry
01-29-2000 90130 007 ***150.00
Principal Place of Business Mailing Address
8940 SW 88TH ST 8940 Sw 88TH ST
SUITE 602E SuITe 602E33' 2150 4
MIAMI FL 33176 MIAMI FLA 33176-
us us 9 0 6 8 4
s e T L
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber £ 1037648 I {ngslledﬁnr ‘
Zp Country . Z|p . Country 5. Certificate of Stgtus Desired | E‘g’gesqafgéﬁonm
6. Name and Address of Current Registered Agent _ 7. Name and Addl;g::;g:gi New Registered Agent
Name
BMQ):?)K;EVR'B SMTEiL\g'Ih" . Street Address (P.O. Box Number Is Not Acceptabh—a)
SUITE 602E
MIAMI FL 33176 Sy FL I Zin Code

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

SIGNATURE :
Signature, typed or printed name ¢f registerac agent and title if applicable. - {NOTE: Registerad Agent signature required when reinstating) DATE -~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE _M@) . o
Tax ﬁiing? requirememgand elects 'uij oo S0 ° After MAY 1, 2000 Fee %550.00 10. %ﬁg':ﬂ Campa|gn ElnanC|ng 0 $5.00 May Be
9= und Contribution. Added to Fees
1'-(Seecriterimonack) . .., . LI | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS! - »". = "'« 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPST e ' [ Delete TTLE Ochange [0
NAME DANI, PAPIR M B NAME
STREET ADDRESS | 8940 SW 88TH ST SUITE 602E STREET ADDRESS
CITY-ST-7IP MIAME FL ciTy-s7-ZIP
e PD . O Detete e : DO Change I 2o
NAME MACKLER, MELVIN NAME
STReeT Acress-|~8940-SW.88TH.ST.SUTE 602E ... . _ ... . .| sweeraooRess | e e
CITY-S7-2IP MIAMI FL - TSt -0 T T Tmm e e
TITLE O pelete ‘N TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-5T-71P
TITLE {7 petete TITLE O change [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE . [ telete TILE [ Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2tP CITY-ST-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an afficer or director
gas required by Chapter 607, Florida Statutes; andtha// name appears in Block 11 or Block 12 if

P04
/>/f7 PY  STF222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 4D Caytime Fhona #

of the corperalion or the receiver or trustee gmmpowered 1o execute this rey
changed, or on hpfent with an ad s, with all gther like em




