2001 UNIFORM BUSINESS

REPORT (UBR)y

DOGYMENT, # 18674

AFFILIATED URgeney CAR

i
i ..w

e Cented Tanc

Principal Place ¢f Business

8000 S.W. 67 ANe
Mam. FL 33143

Mailing Ad

0i magzz5 AM 8: 40

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

T8Ot 43/

DR RARARY N. Burak
Booo S.W- 67 AVE
MiAM L FL 33\43

GCity & State City & State 4. F umbez Applied For
gJ. & -26® 8 763 Not Applicable
Zi Count Zi —
P o " Gountry 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 e e . —— —-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

.8 The above namﬁw s!alemey
SIGNATURE

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

€ purpose o

(NOTE: Registered Agent signatwe required when reinstating) DATE

SngnMeﬂped Mﬁme of registered agent and tive#pplicable.

9. This corporation is ehgnbl%satlsfy its Intangible

EILE: NOWIlt FEE I§ $150 00

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

.

190. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

|~ (See-criteriz-on-pack) B——[F-Make Check Payabie-to-Departrivent of State:

1. e INL e OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e & TILE Chan Add\tmn 2

NAME Povo S w ‘91 A\’ <. NAME o =
. . — e i [ —

;| @00 S — b 28/ an T gg 13

u )

crY-s1-2¢ MiAM L B34 CITY-ST-2IP seddnn, Th o eeeqhn, 7h E

THLE 1 Detete TITLE [ Change [ Addition 5

NAME NAME

STREET AZDRESS STREET ADDRESS i

LiTY-ST-2P CITY-ST-ZIP .

TITLE [ Gelete TME | [J Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TITLE 1 Delete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [J change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-7ip CITY-ST-2IP ;

TITLE [ Delete TITLE ' {J Change , [ Addition

NAME NAME .,-’

STREET ADDRESS STREET ADDRESS ]

CITY-ST- 2P CITY-S7-2IP ; 4 3

13. | hereby certify that the information g
indicated on this report or supplemgntal
of the corparation or the receiver

changed, or on an attachpagnt wi
SIGNATURE: ﬁ / /

pYied with this filing doe

eport is true and ac

trusfee empowered o exgchlte this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 #
anAddress, with all oth

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer

e empowered.

& siGNAURE ANDizPED OR PRINTEJ NAME OF SIGNfIG OFFICER OR DIRECTOR /Daf ¥

Daytime Phone #

L/10/%/

I |



