FILED
2003 FOR PROFIT CORPORATION ~ Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K79772 ecretary of State
04-25-2003 90129 005 ***150.00

1. Entity Name

MARIA A. SINGER, P.A.

Principal Place of Business Mailing Address

5101 SW 198TH TERR P.O. BOX 200724 60022546
FHAHBERDATE=FL 33332 :! DAVIE FL 333230724
ki R RRTRRR IR AN
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. # ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650113028 Not Applicable

Zip Country Zip Country . $8_75 Additional

5. Certificate of Status Desirec Feo Required

6. Name and Address of Current Registered Agent T T " 7.”Name and Address of New Registered Agent
MName

SINGER, 1A Street Address (P.O. Box Number is Not Acceptable)

5101 SW 198 TERRACE

PORT-LAUDRRDARE- FL 33332 7

&LMWCSJ' M‘QS City FL [ Zr Coce
8. The above nal y submits this statement fof the ]Jurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE 4 d
Signature, typed or printad nama of registered agent and Hitle if apphcf)l% {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

i s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
MakéCheck Payable to Florida Departmem of State .
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE " DP T [ Delete TTLE [ Change [T} Addition
NAME -~ |SINGER, MARIA A. NAME
STREET ADDRESS PO BOX 290724 STREET ADDRESS
ory-st-ze- |DAVIE FL 33329 CITY-ST-21P
TMLE . [ Delete TITLE [J Chenge (] Addition
NAME NAME
STREET ADGDRESS ' i " STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE Dl T KT B o h [J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp N CITY-S7-2IP
TLE o (3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TTLE - 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TmLE © O Delete TImLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this réport ar, qupplengental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
or

!

is report as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 10 or Biock 11 if

4)23]0 5

Date Daytime Phone #

trustee empowered to ex

of the corparatiqmor t|
o an addess, with alpa¢her K

changed, of on &

SIGNATURE:

CR2E034 (10/02)




