-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000033471

1. Entity Name

DONALD GELIN, P.A.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90028 042 ***150.00

Mailing Address

2780 NE 183RD ST.. #1502
AVENTURA FL 33181

Principal Place of Business

2780 NE 183RD ST.. #1502
AVENTURA FL 33181

S [ \cf 6_\5.':.2& AQY w;sxkt\acxc( e r.u:){
Suite, Apt. #, efc. Suite, Apt. #, etc. = DO NOT WRITE 1N THIS SPACE
-
SRR AY QN O
City & State City & State 4. FEI'Numbef™ ™} Applied For
Mooy SV Moacwn L — 03~ 099342 Not Applicable
. ¥ . T
Zip Country Zip Country . . $8.75 Additionat
5. Cenificate of Status Desired O - £ ) Additional
BIANADS @ b e TANED U Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T e T Do - - N T -Name = = - &__‘ - - B e L
GELIN, DONALD T,-MAA, WANTAl
Street Address (P.Q. Box Number is Not Acceptable}
AVENTURA FL 33181 N,
A ALY
City R FL Zip Code
\J\‘\rA\M\ NS GY
8. The above named entity submits this staesgent for the purpose of changingered office or registered agent, ar both, in the State of Florida.
{éTGNATUHE-M 121@@/ < % /éé /
S~ __.~* Signatura, typad or printed nana z!r(eglsteled agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE _/
. n . P n . « 'I' A
9. $h|sfﬁ-orporatu?n is ei:tglblg t(f sattlstfy(;ts Intangible At FI;.’IEA:'I“OV;’OD“ FFEE |€f“$; 59.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er y ee will be $550. Trust Fund Contribution. Added to Fees

4

(See criteria cn back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTGRS IN 11

TIMLE P X elete TILE ) W change (] Adaition
e GELIN, DONALD e Oondd boa A A

stReer aporess | 2780 NE 183RD ST., #1502 STREET ADDRESS | 2% WD ese™ K\ u'a\f,r Seccex , Do G\O
CHTY-$T-71p AVENTURA FL 33181 CiTy-§7-2IP [ ) N o S

TTE [ Detete TImE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-ZIP )

TITLE el U i 1, THLE e — _ .o c[Ochange [ Addilion
NAME ’ : - ) ) NAME ) . .
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-71p CITY-ST-21p

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE ] Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an jdﬁzss, with all other like empowere

SIGNATURE: - 24

It

Q/ﬂé/

(305) 722-555%

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING CFFICER OR DIRECTOR

1. Dae L/

~Baylime Phone #=°

0199796

CR2E034 (10/00)



