/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47292

1. Entity Name

ALLEN J. RAPOPORT, P.A.

Principal Place of Busingss

C/0Q ALLEN J. RAPOPORT. ESQ
899 PONCE DE LEON BLVD.. STE. 1110
CORAL GABLES FL 3313¢

us us

Mallihg Address

C/O ALLEN J. RAPOPORT. ESQ.
999 PONCE DE LEON BLVD., STE. 1110
CORAL GABLES FL 33134-3047

2, Principal Place of Business

3. Majling Addrass

ﬂ

NE

Suite, Apl. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90096 003 ***150.00

JNAR

City & State City & State 4. FE! Number 33364 Applied For
59.21 MNot Applicable
Zi nt Zi C iti
P Country P ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
el —— Nemea - -~

RAPOPORT, ALLEN J. ESQ.
939 PONCE DE LEON BLVD.
STE 1110

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code 4

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

SIGNATURE

Signatura, lyped or printed name of ragistared agent ang fitle if applicabie.

{NOTE: Registarsd Agent signature reguired when reinstatng)

DATE

9, This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) 0O

FILIz NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Carnpaign Financing

$5.00 May Be

O Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Deets T O Change [ Addition
NAME ARAPOPORT, ALLEN J NAME
sTReeT ADDRESS | 999 PONCE DE LEON BLVD., STE 1110 STREET ADDRESS
CITY-8T-2P CORAL GABLES, FL 00000 CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE ] Deisie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Crange 1) Adoition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TmE L Delere e Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S1-2iP
13. 1 hereby certify that the inforrfftion supplied with this filing does net gualify {or the exemption stated in Section 119.07(3)), Florida Statutes. | {urther cedily that the infarmation
indicated on this report or supplemental report is and atcurate and that my signature shall have the same legal efiect as if made vnder oath; that | am an officer or director
of the corporation or the recelver or trustee wered to execute this report as reguired by Chapter 607, Florfda Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen't Tess, with all othef like empowerad.
y . . . P AN D e s I
SIGNATURE: _~/___".. CRCGL T al n}[ oo (Bos\uylL-YQRQ
/6:E'run5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L N Dats - _} 7~ Baytrme Phone #
[~

~RAEN24 fann



