2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38523

1. Entity Name

ARLENE C. RICHMAN, P.A.

Principal Place of Business

1720 HARRISON ST.

Mgay%ﬁddreﬁ. Covatry C‘db e

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90185 011 ***150.00

SUITE 80 APT. tata— [ S]R S
HOLLYWOQD FL 33020 AVENTURA FL 33180-1744
us us .
373/ N Codiry s Dr;
Suite, Apt. #, etc. Suite, Apt. #, Ql& v DO NOT WRITE IN THIS SPACE
Pt 1545
City & State City & State A, FEI Number Applied For
H\/Cﬂ) 'I’Uftu FI 65‘%35399 Not Applicable
ZIp Country .Z}lp:sl 60 ?8“[ ntrFy\ U 5 ﬂ 8. Certificate of Status Desired | ?g;ggilﬁ%gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - —_— -Name -
RICHMAN, ARLENE C. Street Address (P.O. Box Number is Not Acceptable)
1720 HARRISON ST
STE 8D
HOLLYWOOD FL 33020 iy FL | 2500
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. typed of printed name of régistered agent and ttla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State niributie

Added 1o Fees

a

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delste TITLE [ change [ Addition
RAME RICHMAN, ARLENE C. NANE
STREETADDRESS | 3300 NLE. 191ST STREET #1414 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-5T-2IP
TE VPT T Delete TILE Ol Shange ) Addition
HAME RICHMAN, ARLENE C. NAME
STREET ADDRESS | 3300 N.E. 191ST STREET STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33180 CITY -57-7
e [ Delete TTLE [ change [ Addition
NAME -~ - wi - | - L
STREET ADORESS STREET ADDRESS
CITY-$T-2P GITY-5T-2IP
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ory.st-e CITY-ST-2IP
TLE (7] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-57-2IP

13. | heraby cértify‘that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee-eg powd 10 executethisxgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 3, W 5 d.

changed, or on an attachrment wit qfﬁ/
SIGNATURE: f’f corr,é’u 30 & (YD D Z'oz 7-5337

CR2E034 (9/39)



