2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F41755 .
POLUR MSay 04, 200(} 8:00 am
KATHERINE R. ADLER, PH.D., P-A ecretary of State
05-04-2000 90230 025 ***150.00
Principal Piace of Business Maiting Address
7800 RED RD. 7800 RED RO.
STE. 210 STE. 210 PP
SO. MIAMI FL 33143 SO. MIAMI FL 331435523
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 12669 Not Applicable
Zi C Zi Count i
i ountry ip Guntry 5. Certificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L.
" ke £ ('L.D
Adler Kaluerne €, (7.
ADLER, KATE R" PH.D. Street Adgres (P.O. Apx I‘w'nber Acceptable) 4 a "
7600 RED RD., STE. 210 Z 28 ZA4
S. MIAMI FL 33143
City ' - Zi;%qg
4 kai'arns FL 143
H 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.
SIGNATURE __ ‘ d — — i : __
P Signefure, typed or printed name of rgg[slerad agant and ttle it appln:ahle‘ - (NOTE: Registered Agent signature requirad whan reinstating) N — _QATEM.; — . =
. o . . "t
9. Elsﬂc“irp?;atpn;j ?ﬁ:fet?:taumf Intangible . A FILE NOW!!! FEE IS $150.00° 10. Election Campaign Financing $5.00 May Be
g requireme cls s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution., 0 Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Sﬂpgmg Tme Y3 [z Change [ Addition
A
NAWE ADLER, KATE R PH D NAME ApLer, Eaicts L B2 L.
sTheeT ADoRess | 5970 S.W. 81ST ST. STREET ADDRESS 6@19' ({ wl B¢ =57
ov-st-zp | S MIAMI FL av-stze | A 1A | ‘F:{z
TIMLE ta ’ [ pelete TITLE / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TIME 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13, ( heraby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnhfi:ddress, with all othepdke were
SIGNATURE: b M (pC/ (T Ales] o ~}77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TF pas ¥ Dayfime Phone #




