2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F10568

Mar 28, 2001 8:00 am
1. Encly Name Secretary of State

MIAMIFL-301S6 . __ _ MIAMIFL 39156

MELVIN RAPPAPORT, D.D.S., P.A. 03-28-2001 90195 022 ***150.00
Principal Place of Business Mailing Address
12735 SW 7T7TH CT 12735 SW 27TH CT

———— - - -
s - N e e — P .

2. Principal Place of Business 3. Mailing Address “II“" m“(l "ll ”" l m ” m ”

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-2057475 co Not Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAI PAPORT' MELVIN . Street Address (P.O. Box Number is Not Acceptable)
12735 SW 77TH CT e
MIAMI FL 33156
City Zip Code
P FL

e purpose of changing its registercd office or registered agent, or both, in the State of Florida.

N %{EL}A[

(NOTE: Ragistered Ageni signalure required when reinstating) . -

8. The above named entity sul

SIGNATURE

Signature, typpd or printed name of #istered t anditla if applicable.

.

:

!

CR2E034 (10/00)]

N . . T . . . . > ' 1 - ( . —t -— ‘ . - - - )
9. Ihls ?prnoratlon is e“glbls to sansfyc:ls IMangible: = A FILE NOW!!! FEE-IS $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and efecls 10 €o sc. . After MAY 1,?001 Fge will be $’5§0.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable-to Departifieit ot State_ _
11. OFFICERS AND DIRECTORS A2 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSD O pelete TITLE CJChange [ Addition
NANE RAPPAPORT, MELVIN W '
STREET ADDRESS | 42735 SW 77TH CT STREET ADDRFSS
CITY-§7-2IP M|AM| FL CIFY-ST-2IP
TMLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i s STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 pelete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP NCITY-ST- 2P
TILE 7 Delete TILE [ Change Additioﬂ ]
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TIMLE [ Delets TLE [ Change [ Addition
NAME NAME . - -
STREET ADDAESS . STREET ADDRESS -
CITY-§T-2IP + S - § covsrzp”
|~ - = [ celste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for lh;a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and a¢pdfate and that my signaturs 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 ofegfute this report as required by Chapter 607, Flgrida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arfaddress, with all ot} € empowered.
SIGNATURE: ;ZAJA / Gos)Pu-43472
\_ﬁ\_ ate Daytime Phona #




