!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOCUMENT # 602029 J'élegze’égg of Sta?em

1. Entity Name

ALAN STOLERDDSPA 07-27-2001 90001 030 ***150.00
Principal Place of Business Mailing Address (

475 BILTMORE WAY 475 BILTMORE WAY

MIAMI FL 33134 MIAMI FL 33134

- AT ERIAW O

A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report s 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 enpfipwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment 'tddre with all other like empowered.
/O
SIGNATURE: Y >

S UL dan  Jrocea ~/ 7-23-9/

l NSSENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢\, Dae Daytime Phone #

2. Principal Place of Business g
/3427 Decane Say Pq. o
Suite, Apt. #, etc. Suite, Apt]#, ste) 4 DO NOT WRITE IN THIS SPACE
a~ [ \ 4? o~ T
City & State City & State) R « 4. FE! Number . Applied Far
m 1AM, /:;-/'7 . b] Q‘n 59-1289560 Not Applicable
Zip Country Zip \—-.W " ‘ $8.75 Additional
. Certif f ‘ .
? zf(& D A De 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—_— S * ’ " TName T
STOLER, AL/ Street Address (P.O. Bﬁ Number is Not Acc ble;) o
475 BILTMORE WAY , /30327 Eerine BSAY Pn. . T AL
CORAL GABLES FL 33134
L City Zip Code P
/) aru FL kINAL-
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.
XIL
SIGNATURE
Signature, yped or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! .
10. Election C Fi
Tax filing requirement and elects to,do.so..... . | __After.September.12, 2001, Fee will.be.$750.005.~ czg-%i‘gf%ﬁaaga%?gm il;:ncmg O *ﬁ%é%?alﬁgg” ——
{See'criteria on back) . O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O oelete TITLE 20 8 P Cnange [ Addition | &
NAME STOLER: ALAN NAME e S\TD CEN J) - Qi 2
sTReeT ADDRESS | 475 BILTMORE WAY SEELADORESS | 420 20 DEErinG Bay P2. i 3
_§T- -8§T- ]
CITY-5T-ZIP CORAL GABLES, FL 00000 CITY-ST-2IP P ':- " 232408 S
TITLE 1 Delete THLE | - . Tl Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ changs [ Addition
o WME o o e e N
STREET ADDRESS STREET ADDRESS - - - T T/
CITY-ST-2IP CITY-8T-ZIP B
TNLE [ Delete TILE ‘ O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-8T-2IP
TITLE 3 pelate TTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-8T-2IP



[ bchment
TE() 2027
Alan Stoler, D.D.S., P.A. ﬂ e &5@

13637 Deering Bay Drive, 261
Coral Gables, Florida 33158

July 23, 2001

— ————— = -
et e e e, - i = %

Division of Corporations
Uniform Business Report Filings
P.C. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

I have moved my business to the above address; however, my mail went to the old
address. I was given all my mail from the old address except the original UBR. This is

the first notice that T have that this report is due.

I have enclosed a check for $150.00. Thank you for your attention.

Sincerely,

i Alali Stoler, DDS | o



