c
2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢
DOCUMENT #  P0O0000026785 Secretary of State
1. Entity Name 03-24-2003 90230 008 ***150.00
MARTHA HAYDAR, P.A.
Principal Place of Business Meiling Address
B370 WEST FLAGLER STREET 8370 WEST FLAGLER STREET
SUITE 204 SUITE 204
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650991524 Not Applicable
Zi Count i Count it
w ountry Zip ouniry 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TPy — - - Ty T s ey | . . .
WEHBY' JOSEPH M PA Street Address (P.O. Box Number is Not Acceptable)
8370 WEST FLAGLER STREET
SUITE 204
MIAMI FL 33144 - City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the'State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalture. typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstaking} DATE
1
A F";‘IE N?W.(!}!a ';EE‘ Iﬁ|i15:éosg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fung-Confribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ] pelee TIMLE O Change [ Adaition | &
NAME HAYDAR, MARTHA . NAME £
streeT anoress | 8370 WEST FLAGLER STREET SUITE 204 STREET ADDRESS 3
crv-st-ze [ MIAMI FL 33144 ... CITY-ST-2IP 3
- o
TiTLe [ Gelete TITLE 1 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ oelzte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS |~ o T - - — - ~ STREET ADDRESS -+ = e —— EEeme s = L R
CITY-ST-2IP CITY-5T-21P
TIILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-ZP
TITLE M Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




