2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600426 Jan 24, 2000 8:00 am
. Entity Name S
ecretary of State
DRS. MEDOW AND HYMAN, P.A.
01-24-2000 90002 013 ***150.00
Pringipal Place of Business Mailing Address
333 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3608 Jd U 4 4 8 8
F s S WA SNRECAR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1218330 Not Applicable
Zip Country Zip Country .| 5 Certificate.of Statws Desied T %3._7_5__551ditiunal‘
[ F S [P, ——— Bl g oe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
HYMAN, ALAN Sireet Address (P.O. Box Number is Not Acceptable)
333-418T STREET
MIAMI BEACH FL 33140
City FL Zip Code

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

M
SIGMATURE
Signature, typed or printed name of registered agent and btle if applicable (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S
o : 10. Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;t!r?but]lon. 9 n| fg‘gqoh::?;fe
(See criteiia on back} g Make Check Payable to Department of State _
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e SPT O Delate me Ol Change [ Asdition
NAME HYMAN,ALAN NAE
STREeT ADORESS | 333 41ST STREET STREEY ADDRESS
CiTY-5§7-21P MIAM] BEACH FL CITY-S1-27
TITLE D 1 Delate TITLE [ Change  [] Acdition
NAME HYMAN, ALAN NAME
STREET ADDRESS | 333 41ST STREET STREET ADDRESS
eITY-5T-ZP MIAMI BEACH FL . . L | omv-stze e e e e e -
TLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY- §T-2P ‘
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e - O Delete TE Ol Change [ Addition
NAME NAME
.STHEET ADDRESS " o o STREET ADDRESS
CITY-ST-2P N\ Ly CITY-ST-2P

13. i hereby certily that the information suppligd with tHis filing does nél qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial i port is true hrd accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or triis} mpowereH 1b execute thisgeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ar] atifireas, with allicther like smpo¥grad.

SIGNATURE: oA
SIGNATURE ANDTYPED OR PRINTED NQME OF SIGNING OTCéR OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



