2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ KO5773 Feb 14,2002 8:00 am

1. Eniy N Secretary of State
SHERILYN M. ADLER, PH.D,, P.A. 02-14-2002 90030 007 ***150.00
Principal Place of Business Mailing Address
7241 SW B3TH AVE 7241 SW 63RD AVE
20 202
S MIAMI FL 30140 MIAMI FL 33143
" . R AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0059492 Not Applicable
Zip Country Zip Country 5. Centificate 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
: R Name

DE CUBAS, RALL E. Street Address (P.O. Box Number is Not Acceptable)

7241 SW 63RD AVE

202 .

MIAM FL%33143 Ciy FL | 2° Cove

8. The abovel-'named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalura, typed or printed name of ragistered agent ana titte if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
* Taviingenswomant e secswdeso " | Atortloy 1,2002 Feo wil be Sss00p | ' SeCIonCamonnFring - $5.00 oy e
= ’ ’ ! Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS _l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e D 7 osleta MLE (] Change L) Addition
NAME ADLER, SHERILYN M. NAME
staeeT aopress | 7241 SW G3RD AVE, SUIT 202 STREET ADDRESS
CITY-ST-2iP S MIAMI FL CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TMLE [ celets me _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does nat 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: A R T SRy Bt I25-02  3p5-u2-5822

1 et M
mm'runehun TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

RO 187N

CR2E034 (9/01)



