2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601474

1. Entity Name

H. JOHN RICHMOND & ISAAC MARCADIS, P.A.

; raar

Principal Place of Business

1718 NQRTH FEDERAL HIGHWAY
LAKE WORTH FL 33460

Mailing Address

1718 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33460

2. Principal Place of Business

T.0.8ox FLOLET

3. Mailing Address

Fo. B8 R0LIT

JSuite, Apt. #, etc.

Syite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90003 017 ***150.00

0294414

GO RN

DO NOT WRITE IN THIS SPACE

AN

est talm Beach

West Plmideach FL.

4. FEI Number

Applied For

59-1269748

Not Applicable

—/.

138974 a8~ A5k, Beach | somassammonies 0 R0 kow |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADLER, MOSHE
1718 N. FEDERAL HWY
LAKE WORTH FL 33460

“m defler. loshe.

. 'S—:éeet Addre§ (P.(.J?..Bgt‘l#’lgr s t,‘ff?ﬁ?& < d

Zip Code

B. The above named entity submits this staterment i

SIGNATURE

| “10est Plm esth FL

office or registered agent, or both, in the State of Florida.

Yoy

Signatura, typed or printed name of registered agent and titla if applicable.

ARIOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ petete TITLE (] Change ] Addition
HAME STANLEY, DOBER NAME
STREET ADDRESS | 197 MILESTONE WAY STREET ADDRESS
CITY-ST-2iP WEST PA.M BEACH FL CITY-ST-2IP
TITLE VD (7 pelete TITLE change [ Addition
NAME ADLER, MOSHE NAME
STREET ADDDRESS 7350 CLARKE HD K STREET ADDRESS
(CivSrze | WEST PALM BEACHFL ~ = = w0 e o
e SDTD O Deete TITLE Clchange [ Addition
NAME CHAN MOHAMED RAME
STREET ADDRESS | 488 QLD COUNTRY RD STREET ADDRESS '
CITY-8T- 2P WEST PALM BEACH FL CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiF
TITLE ] Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CITY-5T-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2lp

13. | hereby ceriify 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changeo, or on an attachment with an address, wit fiee-empowered.
SIGNATURE:

%/?/[0/ (D §3-520>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

g
g

CR2E034 (10/00)



