.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080784

13 -gmlty Name

LIFESTRATEGIES FOR PROFESSIONALS, INC.

Principal Place of Business

16445 COLLINS AVENUE #68
NORTH MIAM! BEACH FL 33160

Mailing Address

16445 COLLING AVENUE #€B
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3, Mailing Address

MG 50 o Terrere | TNYET S

So™ Terrau

Suite, Apt. # etc.

Suite, Apt. #, elc,

0

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90256 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State ' 4, FEl Number Applied Far
Mt (v Mmoo (S - 1061292 Not Applicable
Zip Coynt Zip Country $8 75 Additional
:51 '-g ( _-‘&)t& L -:3'7' (‘\/ - 5 Certlflcate‘ of Status_Deswedk _ |;| __Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- | 2 I:
KUBIT' DON E Street .Qd%érs!g 0 (Bt‘ I-\Jumb dNot E:';:nable)
100 SE 2ND STREET 17TH FLOOR o Choniden i,}r
MIAMI FL 33131 Q d
fi 7 Y
Cit ) Code
(\ \ I"‘d '(\Aam.r FL 3021
8. The above famed entity sudxpits this satefent for the purpose of changing its registered office or reﬁislered agent, or both, in the State of Florida.
SIGNATURE él 24 1Y)
Signa\d. 1 or puAftad nama of\@smred *am and title if applicable. (!\'JTE: Regifared Agent signalure required when rainstating) DATE
. e e m
9, This corporation is eligible 1o satisfy its IR ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqunrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS [N 11
TILE 7 Detete TITLE Po C ‘.] [ Change BLAdditinn
NAME NAME f\n‘“’&n . C 4 mD
STREET ADDRESS smeeTAnoRess [ I ] B S o A 70 s
CITY-8T-2IP CITY-ST-2IP M w, o 23l ¢’
TLE 1 Detete TiTLE vP D Ol Change XY Addition
NAME NAME My \.,L,l,“g— Af 28
STREET ADDRESS STREET ADDRESS _l A" | Cw ( et Terra b
CITY-5T-2ip CITY-§T-2IP Mamy S 338¢
e’ T ) I Detete T o i i o O change Y] Yditicn
NAME NAME G mjx ~
STREET ADDRESS STREET ADDRESS | 7\ k'l Cu Cotw Tq/? [
OITY-ST-7P OITY-S7-2P Mom ~ 234
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O pelete TITE {JChange [ Addition
NAME NAME ‘-"
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certity that the information supplied with this ﬁlmg -does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplernental 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Ml(_uau—e ARECES X
LAY

SIGNATURE: X

#1/o1 308 eu-zzoF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #




