-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000026785

1. Entity Name

[ MARTHA HAYDAR, P.A.

Secretary of State

05-25-2001 90294 021 ***1

Y
/

Principal Place of Business Mailing Address

837 WEST FLAGLER STREET 8370 WEST FLAGLER STRSET
SUME 204 SUNE 2
MiAM! FL 33145 MIAME FL 33144

2. Principai Place of Business 3. Maifing Address

LT

Suite, Apt, 4, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

mmuuuum{

50.00

I

i ' City & State City & State 4. FEI Numbar Applied For |
:E P! - : é-—g"' 0?? /5"2 y Not Applicable
I Zip Country - Zi i Count
[ : i P . v 5. Cerlificate of Status Desired O $8.75 Additionai,

e . . ) i Fee Required i |
) i ~ 6. Name and Address ol Curtent Reglstered Agent =~ — "——7.~Name and Address of New Hegistarad ‘Agent |
Namie |

WEHBY, JOSEPH M PA i '

8370 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabig) |

SUITE 204 |

MIANI FL 33144 ;

City FL Zip Code |

|

8. The z2bove namegd tement for the pu of changing Its reglstered offica or registered agent, or both, in the Stats of Florida. |
i jj&r;rmﬂ 7 [r3/o)
'SIGNATURE WELLYL 7/(3/0/ :
o . ) rame: of rugisteled lgsm ana tithe if nu pafe h ,

13

{NOT =: Riegistared Agant a&jm tequired when rainsaling}

il S? . .
1'8. This carpordtion is eligible to satisty Its \nlang\ble

10. Elacti meai i !
Tax filing requirement and elects to do so. ° Trz:t‘(;:rs:lac::tlr?;ufi::nc e [} ft?de?ﬂohézz 59 |
{See criteria on back) O ! .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG CFFICERS AND DIHECTORS N 11
TRE T 0 ] Delete TILE [ Crange.  J Addition
NANE HAYDAR, MARTHA NAME : oo
steeeT aporess | 8370 WEST FLAGLER STREET SUIE 204 STREET ADDRESS !
CiTY-ST- 2P MLAME FL 33144 GITY-ST-2P |
; ;Ti|TLE O pelete WhE O change {7 Additod
|, - |
STREET ADDRESS | STREET ADDRESS g
LOmSTze | | CrY-ST-2p | B
e - e [T oelete- - ‘[ e e - 2 P cnange'wl_‘_lmmdn;
NAME HAME |
STREET ADDRESS STREET ADDRESS !
CIY-ST-21P CAY-ST-2i7 |
TMLE ] Delete TILE Clchenge [ Addivien
HaME NAME !
, STREET ADDRESS STREET ADDRESS H
. CiTy-S7-2IP CITY-ST-7IP !
" TIME O Delere THLE [JChange ] Addition
NAME NAME |
STREET ADDRESS STREET ADGRESS : l
Cry-§T-21P CiYY-8T- o !
WILE 1 Delete LE Ochange 1 Addmuﬂ
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-31-2F Cry-St-2p |
13. | hereby certify that the information supplied with this filing does not qualify for the exemnprion stated in Section 119, 07’3)(0 Florida Statutes. | tuther certily that the informaticn |
Indicated nn this report or supplemental report is true and accurate and that ry signature sha'l have the same legal etfect as if made under cath; that | am an officer or diractor [
of the corporation or the receiver or trustee empowered to execute this repon 18 required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Binck 12t |
changed, or on an attachment with an address. with al other like empowered. !
, m AR / / ( |
SIGNATURE: .t/n)g He 2050/ (305)3/0-7693
SIGNATURE AND TYPED ORl PRINTED NAME @ SIGMING OFFIGER (R DIREGTOR Dale foaylime Phone § |
i

May 25, 2001 8:00 am’

CR2EG34 (10/00)



