2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEC?tCNUMENT # P00000018384

SARAH CLASBY ENGEL, P.A.

ecretary of State

04-11-2003 20094 016 ***150.00

Mailing Address
155 SOUTH MIAMI AVE
SUITE 600
MIAMI FL 33130

Principal Place of Business

155 SOUTH MIAMI AVE
SUITE 600
MIAMI FL 33120

005718 5~

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State City & State 4. FEI Number 65‘0985040 Applied For
Not Appliceble
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Oesired O

Fee Required

6. Name and Address of Current Regfstered Agent

7. Name and Address of New Registered Agent

CLASBY, SARAH E

155 SOUTH MIAMI AVENUE
SUITE 600

MIAMI FL 33130

“Sacan (lasky Engel Ph

T SELR " (el Yoecus

m (go '®) |
FL |*"2%13D

City M

8. The above named entitysubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regj

SIGNATURE

iﬁ/o%

{NQTE: Registered Agent signature raquired when reinstating)

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1.  ADDITIONS/CHANGES TO OFFICERS AND DII}?CTOFIS IN 11

TiTLE PD T Datete TLE Presicdent Wi chenge O Acdition
NAvE CLASBY, SARAH B NAME Zacaln (lasbe Evyel FA. |

sTReeT anoREss | 155 SOUTH MIAMI AVENUE SUITE 800 STREETADDRESS | |65 et M W fnu*\e Loe
CHY-ST-2I MIAMI FL 33130 CITY-ST-ZIP mam 8l 2D ‘

TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete TITLE [ change ] Addition
NAME - B T .zt v O . S T . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TILE 1 Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-21P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

urd
to exgg)

indicated on this report or supplementa! report is true
of the corporation or the receiver or trusiee empows
changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED, E OF EIGNING Of

SIGNATIY5E 4 -—%{i’f‘-—_\

FICER OR DIRECTOR

L my signature shall have the samgflegal effect as if made under cath; that | am an cfficer or director
0N, as regtjlred by Chapter 607, Ffid tutes; and that my name appears in Block 10 or Block 11 if

4} 4103 205360223

Date Daytime Phona #

naee 1 2n

A

1
'

CHR2E034 {(10/02)




