2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47292 & .

1. Entity Name

ALLEN J. RAPOPORT, P.A.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90153 023 ***150.00

Principal Place of Business Mailing Address

C/O ALLEN J. RAPOPORT. ESQ
992 PONGE DE LEON BLVD.. STE. 1110

C/O ALLEN J. RAPOPORT. ESQ.
999 PONGE DE LEON BLVD.. STE. 1110 -

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s g s | |1
3678 S et SF [265S Say a4 8.
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEINumber  §9-2133364 Applied For
M} A M l PL— ' M} ﬁ M' IJQ' i Nct Applicable
i Coynt ‘ Cou - . 8.75 Additional
égif L{ g ¥ % 'bZ% l7 L ‘ 0 gyA 5. Certificate of Status Desired | ?ee quuirec; iond

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T— e

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

CORAL GABLES FL 33134

I Name.  _. S -

S

| Szet;ﬂxg%re Q. B§x wber Lsﬁo’t.?ic-\iptag‘a\. X

P MIAM

FL |37 <5

8. The above named entity submits this stalement for the purpose of changing its re

SIGNATURE

gistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: R¢

egisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

(See ariteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE H Change  [] Addition
NAME RAPOPORT, ALLEN J NAME XS INE tp-\,, __S’l' ,
streer ooress | 999 PONCE DE LEON BLVD., STE 1110 STREET ADDRESS 3(9 S 3
orv-st-ze | CORAL GABLES, FL 00000 ovstze | MPAM L F_ L. 33/ 4_{
TITLE [ Delete THTLE 7 [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TITLE O Delete TMLE [Jchange [ Additicn
e NME e e L e =t e e e ~RNAME e e e i e e me e i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP P CITY-ST-ZiP
13. | hereby cerlify that the infornpztion supplied with this filing does not qualify for 1ﬁe exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or sufplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefyer or trustee empowered 1o execute this repert as réquired by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or cn an attachmer]tyvith an address, wi | other like empowered.
.y ™
SIGNATURE: Aoy 5 RQAYG0F AT 4//9\,/(3/ 3657 yuy -3/

IGHA E Aw) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Daytirme Phone #

Lo

CR2E034 (10/00)



