FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am

et /  Secretary of State »
DRS. OAKLANDER AND ZEDECK PROFESSIONAL ASSOCIATI V 07-12-2001 90123 042 ***550.00
Principal Place of Business Mailing Address .
B
PROFESSIONAL ASSOCIATION _ PROFESSIONAL ASSOCIATION . .. - - v e R TR Ty v Sl wr TR T E
. e S7F pastar Tpanny CTREET . ¢ ? N A Y ‘ : ' s By
83 N-W.183RD STREET AN 838 N'W 163RD STREET " (IR & TR T SR SR N
MIAMI-FLA 33169 -~ -+ ’ LT MIAMI FLA 33169 |, e 0 st Ao e R 0 " f |||| w
2. Principal Place of Business 3. Mailing Address |II|“I ||||l I|||| |Iml }l llm Im Im' Ill“ I’I |m|| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
59'1224821 Not Applicable
Z' 1 t o
P Country p Country 6. Certficale of Status Desied  [] 98+7 9 Additionat
Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name |
LAN AL -
_ O&K_ DEF‘L JPI:ES —_— T Street Address (P.O. Box Number Is Not Acceptable)
= g3§ NW 183RD"STREET
MIAMI FL 33169
sy City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registered agent and e it applicabls. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is efgicle to salisfy it Intangible .| - --=FILE NOWIIl FEE 1S $550.00 -~ - = 10, Election éampai(_;n Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian 0 Added 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State v
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [J Addiiion §
NAME OAKLANDER, JULES NAME el
STREETADDRESS | 838 N W 183RD ST STREET ADDRESS é
CITY-ST-2P MIAMI, FL 00000 CITY-5T-2iP u
TITLE [ pelste TTLE (1 Change [ Addition &
NAME NAME |
|- STREET ADDRESS. |l [T e STREET ADDRESS ‘ - ] _
CITY-5T-2P “f omr-st-ae o - - s |
TITLE . O pelete TITLE [ Change (] Addition
NaME NAME
STREET ADDRESS STREET ADGRESS
CIy-3T1-2IP CIW-ST-ZIP )
TITLE O3 elete me < ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE [ Dalete TTE [lChange [ Additicn
NAME , ' NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Detete e O Change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITy-§T-2IP CIiy-sT-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an address, with all other like empowered.
easszmisrauesn @ Q. ¢ ' :
SIGNATURE: JULEZ1S AR IAUBERIUSIGE a/o! 203 )eK)- 56D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER oﬂmnsc‘ron ] T Date ~ Daytie Phone #




