2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am §

1. Enty Name Secretary of State
JAMES A. HAUSER, P.A. 03-13-2002 90139 005 ***150.00
Principal Place of Business Mailing Address
313 CORAL WAY 3191 CORAL WAY
STE 405 STE 405
MIAMI FL 33145 MIAME FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0163837 Not Applicable
2lp Country ap Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
= ) 6. Name and Address of Current Registered Agent-- — -~ ) 7. Name and Address ot New Registared Agent
Name
HAUSER’ JAMES A Street Address (P.O. Box Number is Not Acceptabla)
3191 CORAL WAY
STE 405
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
'.Th‘ ion is eligibl isfy its Intangibl ! E | 150. . . . .
" Tox g requraman snc oo 0 oo, | Afer May 1, 2002 Fao wil boS3g0op | " ESCinCamoan Erancng | $5.00 ay e
2 ' Y 1, ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
*
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OPS O Delete e Ocange O Agdition | 5
NAME HAUSER, JAMES A. NAME &
strecTanoress | 3191 CORAL WAY SUITE 405 STREET ADDRESS §
CITY-57-2IP MIAMI FL CITY-ST-7IP &
el
TITLE T Delete TITLE O change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T1-2IP
TITLE | e T 7 O oelete ~ | miLe [ Change  :[F]-Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {7 Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-ST-2IP i
TITLE _ ) S O delete TITLE [Jchange [ Addition
NAME : e : ' MAME  ° ' o : T .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fSlegrepfhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit --ﬁ’u’. with zllather like empowered.
- "\ ‘ / 4 R / / /
, N {/ f T S :.\Tﬂ-mﬁ A uCU-L@L A e /700> 5“1‘53‘3-!“!00
T <

WURE AND TYFED GH PRINTED NAME GF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

SIGNATURE



