2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600426 Feb 01, 2001 8:00 am
1. Entity Name S S
DRS. MEDOW AND HYMAN, P.A. ecretary of State
02-01-2001 90090 041 ***150.00
Principa!l Place of Business Mailing Address
333 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Clty & State City & State 4. FEtNumber  §3-1218330 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— — — s - — —— : =
HYMAN, 5 P N '
333-4181' STREET treet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
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.
.V
SIGNATURE
. Signature, typed or printad name of registerad agent and tite if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9.3"I'hls corporation is eligible to salisfy its Intangible " FILE NOW!! FEE 1S $150.00 » I )
10. F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 513(;:'2:&&?;3:?;““:: neing a fcig?ohlizzs? e
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPT ] Detete TITLE ] Change  [] Addition
NAME HYMANALAN NAME
steeT aooness | 333 418T STREET STREET ADDAESS
CITY-§7-2 MIAMI BEACH FL. , CITY-ST-2IP
TITLE D ] Defete TITLE [ change [ Addition
NAME HYMAN, ALAN NAME
srheer aooress | 333 41ST STREET STREET ADDAESS
crv-sr-ze | MIAMI BEACH FL CITY-ST-2IP
R DO TS [ Y w I w [T
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2I1P
TITLE [ Detete TITLE . [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE . [ Change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITYifST-ZIP CITY-ST-2IP

13.” hereby certily that the infornfltion supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or subpfemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trusige §mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl &ith an adfrgss, with all other like empowered.

Aasy WyYyMAL ‘/\«(/01 30 -{38-9772

UHE AND TYP EI\? OR PRINTED NAM SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #

SIGNATURE:

N

CR2E034 (10/00)



