2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JOO108 - Feb 05, 2002 8:00 am
1. Entity Narne .
MITRANI & DRUCKER, MD.'S, P.A. J Secretary of State
. ’ 02-05-2002 90137 048 ***150.00
Princiéal Place of Business -+ Mailing Address o
21150 BISCAYNE BLVD .. 21150 BISCAYNE BLVD
02 . - .10 . < ‘
- S QLT
2. Priﬁcipal Place of Business 3. Mailing Address l H ;
LIWSO Bisceyne. BLWE S
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. F&I Number Applied For
Ouve u\"C‘u/‘ Can ﬁ .. 59-2650215 Not Applicable
%’5\‘60 = \'22)' o S Country b 5. Certificate of Status Desired I:] fg'ggq l':\i:;d(:“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--‘MITRANL ISAAC J . Street Address (P.O. Box Number.is Not Acceptable)
1 SE 3RD AVE ' R
) 'MIAM' FL 33131 ’ City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or re'glstered agent, or both, in the State of Flerida,

SIGNATURE :
- Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
9. This ‘c.orporatic.m Is eligible to satisfy its Intangible g : %@%ﬁsgm%%ﬁaﬂ?i@ﬁ. 10. Election Campaign Finanging 3500 May Be
Tax filing requirement and elects to do so. ‘o After:May 152002, Fee will be $550,00 54721 Trust Fund Conteibution. 1  Added to Foes
{Sea criteria on back} O ,@ake&cheﬁ(}Paﬁﬁgbla'tqfﬁepaﬂmgnfgﬁsmte 325
AR S T TR ST R s Dbt RN e D D0
11. CFFICERS AND DIRECTORS h 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TmE SV ORucice~ Cour 3 Delete T ‘ Dl Change [ Addition
NAME " | PROEKER, CARL NAME -
strezT anoress, | 21150 BISCAYNE BLVD STREET ADDRESS
cmv-st-ze - |AVENTURA FL 33180 CTY-ST-2P . -
e PD President ) O betets TILE (] change [ Addition
NAME MITRANI, MOISES NAME
staceT asoress 21150 BISCAYNE BLVD STREET AGDRESS
crr-st-2p - |AVENTURA FL 33180 CITY:ST-2IP
TITLE [ Detate TITLE . [ Change  [J Addition
NAME ' RAME '
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP
" inE h . ’ [T oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-§T-2P CITY-5T-2IP
TITLE [ oetete TLE . [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ! CITY-ST-2IP
Tme . [J Defete e [T change [ Addition
NAME ‘ NAME
STREETADDRESS | . © C ' STHEET ADORESS
CITY-$T-21P R CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quéILfy 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

signaTure:  SA T HE BEQUIRED [//3//0% 365625000 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




