FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # K89731
1. Entity Name 01-17-2003 90108 024 ***150.00
ALEXANDRA V. RIEMAN, P A,
Principal Place of Business Mailing Address
2856 E QAKLAND PARK P. 0. BOX 7107
FT LAUDERDALE FL. 33305 FT. LAUDERDALE FL 33338
- - | RN R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 Applied For

. . 127000 Not Applicable
Zp Country P . 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 Reglstered Agent
Name
RIEMAN, ALEXANDRA V ESQ Srog AdGiess 0. B — —
ress x Numbe ot Agceptable), e

—£856-E-OAKEAND PARK' AN Y e e Yy,

FT. LAUDERDALE FL 33365

v FL|aEs

(8 The above name of chenging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations
- /15[2003
name of registered agent and IVH applicable {NOTE: Registered Agent signature requirec when reinstating} [} pafe
QW'
. FILE/NOW!!! FEE 1S $150.00 / 9. Election Campaign Financing $5.00 may Be
After jllay 1, 2003 Fee will be $550.00 - Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TITLE [J Change ] Addition
NAME |EMAN ALEXANDRA V NAME
SIREET ADDRESS P.o. 'E)OX “no7 STREET ADDRESS
crv-sr-ze  [FT LAUDERDALE FL CITY-ST-2IP
TIMLE 7 delete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-sT-2I8 - - - T CITY-ST-ZP T ) - se == -
TITLE (1 Delete - THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21° CHY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE (1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
jn) ¢

upplied with this filing does not qualif spxemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
il report is true and gocurate and ia gnature shall have the same legal effect as if made under cath: that | am an officer or directar
g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: /i ; LE 2003 e6~465b
IGNATWRE AND TYPED OR PRINTED NAME OF SIG G OFFICER OH DIRECTOR ’ A CWDM Da‘lel l S ‘ Dﬂ)‘lism; Phone #
f,” V. 26140

- 12. ) hereby certify that the infor
indicated on this réport or sppplgf
of the corporation or the redeivgh,
changed, or on an atiac

SIGNATURE:

CR2E034 (10/02)




