2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L40657 Feb 26, 2000 8:00 am
JON J. RAPPAPORT, D.V.M., AND DONALD S. PEARL, D Secretary of State

02-26-2000 90038 036 ***150.00

Principal Piace of Business Mailing Address
19125 BISCAYNE BLVD. 19125 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-2310

RN

I

2. PBrincipal Plac "oi-,Busin;ass ‘ Coa 3. Mailing AG(BSS 1 “llulu Iu lll
? es& <
810! Bistayng Blvd | jg10t Brscavre Blud
Suile, Apt. #, etc. t Suite, Apt. #, etc. I DO NOT WRITE 1N THIS SPACE
City & Stat —_— ity & State, 4. FE{ Number 65 0 6433 Applied For
A\I‘ﬁﬂ'ﬁU{q \—'L" M‘{‘U{o{ l:L- 1 3 Not Applicable
Zip Country g Country - . $8.75 Additional
. . f -
ﬁ' _—33[80 e-_tjsﬂ 3]80 df) A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPORT, JON J | Marha Sotier
, . Street Address EPO ox Number is Not Ac la \eA ﬁq_w
19125 BISCAYNE BLVD. Bl I315cauns B
N. MIAMI B8EACH FL 33180 !
- City Zip Code
Lyenturg FL 33180
8. The above named entity submits this staternent for the purpgse of ¢ ing its registered office or registered agent, or both, in the State of Florida
Signature, typad or printad name of registered agent and title it applicable. ] , (NOTE: Registsred Aganl signatura raquired when reinstaung} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feps
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TNLE O change [ Addition | &
NAME RAPPAPORT, JON J. NAME (1 A 2
A s < ! - <t
steer aporess | 19126 BISCAYNE BLVD STREET ADDRESS iq fal EDI‘—) CG”VI AL Bl»b g 8
CITY-ST-2P N MIAM! FL CITY-ST-2P Cg\(ﬁ'm—(/u oo £ 331 80 o
il
TITLE [ Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$T-2IP
TE— [ pelete TILE [ Change [ Addition
—_—
NAME T e NAME-—— ~— - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemantakrangort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation of the receivepaT rufidg’ebsuEied 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmentfvith arf adglresp 3 other like empowered. 5( ~
2 : o~
G MRSl A CRET R A o i b "7‘ _)j‘
SIGNATURE: SNGEMEHL RECUIRG: 35 />
SIGNATLYQNWWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurms Phone #




