2002 UNIFORM BUSINESS REPORT (UBR) Mar 15 12%)%12)&00 am

b
PgigNl;Jml}!/I ENT # P0000001 3397 Secretary Of State
LAUREN J KOLMAN D.C., PA 03-18-2002 90069 024 ***150.00
Principal Place of Business Mailing Address
177 NE 167TH ST 177 NE 167TH §T
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
I N I A R
405 BISCANWVE Bibmy 13405 Pyserswe puvs
Suite, Apt. #, elc,M A Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & State i State 4, FEI Number . Applied For
MOCTH miami__ £L VR T A A o L FL 56-23799%6 Not Apicas
_/3)%' 8‘ B Col{(-t)rySA o le fgﬁ—-—-—w ) ‘Cf)fﬂtry | 5. centificate of Statue Desired._.._ [J— - ?g.ggﬁ:i:ci:ionai
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
KOLMAN, LAUREN " auren 3 Kolman, msed 0C

77 NE 167TH ST RO ST IEARYRTE. e un

N MIAMI BEACH FL 33162

MDA FL[%%75)

B. 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
Signature, typed or printed name of ragisiered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tax filinr_ﬁ;3 requirememgand elects toydo s0. ’ After May 1, 2002 Fee will be $550.00 16. E:EE:'izncdaggi'(?su';g‘:”c'”g a f?d.oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECT(QRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Delste TME FsvT §ef Crange [ Acdilion
NAME KOLMAN, LAUREN NAME Lau(m Ko‘m
streer apoaess | 177 NE 167TH ST STREET ADDRESS | | 2. ‘ Qj\scf\"'{’\)&« B0
orv-sr-ze { N MIAMI BEACH FL 33162 CITY-§1- 2 V] M Emi FL 316}
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-stze . L B N ) CITY-57-2IP )
e [ Delete TiTLE ' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TILE [ Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$T1-ZIF
TLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET :ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with gn address, with all other i
SIGNATURE: bl 2 Oz 505675 522
{AMIE OF SIGNING OPFICER on DIRECTOR Date Daylime Phones #

2

SIGNATUR E AND TVPED OR PHIN‘I'

AV 8006820

CR2E034 (9/01)



