, FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  K27625 Secretary of State
1. Entity Name 01-23-2003 90154 016 ***158.75
RONALD LAWRENCE CARPEL, P.A.
Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
100 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e : AU EERAAR R
2. Principal Piace of Business 3. Mailing Address

1o MERRICK WRY HO MERRICK  wWAY

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. ’

[] CHECK HERE IF MAKING CHANGES
2-A AR
City & State City & State 4. FEl Number Applied For
' 65‘0058953 Not Applicable
Zip Country Zp . Couniry 5. Certificate of Stalus Desired /M ge%;g; t.f;:igci’tional
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . L e . . e . . Name _ ... -

CARPEL'. RONALD L ' Street Address (P.C. Box Number is Not Acceptable)

O-MERRICK-WAY /1O MERRICK wpy

STE 189 2-A4

CORAL GABLES F% /—; City FL Zip Code

)
8. The above named epiti submjfs this statement for th 58, ngingAls regiftered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (fgibtered agen;,
“SIGNATURE : ‘

Sigf;rurﬁ: lvpj}l‘mgd name of registered agent and title if applicable. \_/(NOTE: Heglslerec?émhwatum rfquired when reinstating) DATE
é NGW' S—
ﬁF";“ o (!)!3 f::EE |§I$150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 20 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE )Z Change [ Addition
NAME CARPEL, RONALD L NAME <
sveeeT aoowess | 95 MERRICK WAY STE 100 srromess | 110 MERRICK WAY , STE 2-A
orr-st-ze | CORAL GABLES FL 33134 CITY-57-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST1-2IP - CITY-S1-2IP
TITLE [ pelets TITLE [J change [ Acddition
NAME . . .. © . e sssmo. o] NAME iy
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not qualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
acurate and that p¢ siginature shall have the same legal effect as if made under cath; that | am an officer or direcior
as rhquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

supplied with this filin
ental report is true an

12. | hereby certify that the inforprathy
indicated on this report or glpe
of the corporation or thesacg
changed, or on an atta<hmy

SIGNATURE:

& this repg

R OR DIRECTOR / ‘rLJ—-" Date Daytime Phone #

CR2E034 (10/02)



