[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K89731 Jan 26, 2001 8:00 am
" Fny hare ‘ Secretary of State

ALEXANDRA V. RIEMAN, P.A. 01-26-2001 90100 022 ***150.00
Principal Place of Business Mailing Address
2856 E QAKLAND PARK P. Q. BOX 7107
FT LAUDERDALE FL 33305 FT. LAUDERDALE Fl. 33338
us s
[t 8 |
2. Principal Place of Business 3. Mailing Address ; l l
1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number’ Applied For
55‘0127000 Nat Applicable
Zp Country 4ip Country 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

RIEMAN, ALEXANDRA V ESQ
2856 E OAKLAND PARK
FT. LAUDERDALE FL 33305

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

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signanue, typed or printad name of registered agent and titie if applicable {MOTE: Registarad Agent signajure reqguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?buti on o O fg}%‘fﬂiﬁf °
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPV [ Delete TITLE [Jchange (] Addition
NAME RIEMAN, ALEXANDRA V NAME

STREET ADDRESS 2856 E OAK]_AND PARK STAEET ADDRESS

CITY-5T-2ZIP FT LAUDERDALE FL CITY-ST-2IP

TILE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§7-2IP
-TiTLE: —— e = T e [ Delete ~R TiTE = [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘ [ Delete TILE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 7 Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informat:
indicated on this report or g
of the corporation or the retei
changed, or on an attagfim

SIGNATUR

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fy signature shall have the same legal effect as if made under cath; that | am an officer or director

Date Daytme Phone #

qSes—
1Sl (o230 -145D
/ SIG}‘TURMND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR | ] N

rd 7




