2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6448

1. Entity Name

HELEN W. ADELMAN, C.P.A., P.A.

Apr 30, 2001 8:00 am

FILED
ecretary of State

04-30-2001 90113 045 ***150.00

Principal Place of Business

% HELEN W ADELMAN
1930 SW 23RD TERRACE
MIAME FL 33145

Mailing Address

% HELEN W ADELMAN
1930 SW 23RD TERRACE
MIAMI FL 33145

2. Principal Place of Businoss
op

RICHARD D, ADRLMAX

3. Mailing Address
% RICHARD D. ADRLMAN

L

|

Suite, Apt. #, etc

Suite, Apt. #, elo,

|

MR

DO NOT WRITE IN THIS SPACE
21 8.9, 13kth a7 SRR
City & State City & State . Apmied F
i VE‘-‘ PR , FL 3’,¢§ " - 4. FEI Number 59_2041391 Npp [I=1e) | o»rhl
AP ot Apolcable
Zip Country Zip Country ) . $8 75 Additi
= Y - 5. Centificat 56 . iticnal
33176 N TANT-DADT 33176 MTANT-DADE ertificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADELMAN, HELEN W
1930 SW 23RD TERRACE
MIAMI FL 33145

WIBLARD D. ADELFAN

&eétfdcgziﬁ (.P,OI %ﬁcthﬁmbsegfis Mot Acceptable)

WYanT

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed o printed rame of registered agest and tite § applicasle.

{NOTE: Reostered Agent signatlre required when renstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elaests to do so

.FILE NOW1! EEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

90 - Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Malke Check Payable to Depariment of Sizte

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 11

TLE PD K] nefote TITLE P T Crange ] Addition
A

N ADELMAN, HELEN W e RICHARD . ADELMAN

streer a00RESS | 1930 SW 23RD TERRACE STREET AGDRESS 91"21 3.0, 13“'131’1 STREET

civ-si-z¢ | MIAMIFL orv-seap  |MIAMT, FL 33176

L {7 Delete THLE 3 F Chasge [ Addtion |

NAME NAME JEAN FINK

STREE ADDRTSS swecraooress (5575 ERROL FLACE, N.W.

CITY-5T-71P erv-st-ar IATLANTA, GA 30327

TITLE (1 Delete ML T T Change [ Additiar

NANE NAkE BEANTOE W, WALKER

STREET ADDRESS STREET ADDRESS 2551 TRADD AVENUE

SITY-ST-21P CITY-ST-2IP FTAMT . L 3311373

TITLE 1 Delete TITLE [JcCrange  [] Additior

NARE NAME

STREET AODRESS STREET ADDRESS

CIrY-ST-2P oITY-57-21P

TFLE O Detete TITLE ] change [ Additon

NAME NAE

STAEET ADDRESS STREET ADORESS

CITY-5T-7P CIY-5T. 71

TITLE O elete THTLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CNy-S1-71F

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath: that | am an officer or directer

of the corporation or thy

receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an atigchment with an address, with all other like empoweared.

g«@éﬂ)ﬁ%é’m

APRIL 24, 2001 (305) 858-6965

R’Icar?gag{ E ﬂeﬁﬁﬁﬁf'ﬁ'ﬁ NAME QF SIGNING OFFICER OR DIRECTOR

Da‘e

Daylime Fhone #

VoI Quy

CR2E034 (10/00)



