2002 UNIFORM BUSINESS REPORT (UBR) ADr 26F12%gg)800 am

DOCUMENT #
1. Entity Name PO0O000090889 ecreta ry of State
CHRISTINE PFEFFER, P.A. 04-26-2002 90012 031 ***150.00
Principal Place of Business Mailing Address
SABAL CHASE EXECUTIVE CENTER SABAL CHASE EXECUTIVE CENTER - -
10850 SW 113 PLACE 10850 SW 113 PLACE
NG AT
2. Principal Place of Business, N 3. Mailing Address . h

305/ Guse bory | 2787 Crac hy ) |

Syjig, Apt. #, etc. ’ te, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

PA - —A-
City & State City & State 4. FEI Number Applied For
iy F—C' A/‘"ﬂ / ﬁ 65-1054049 Not Applicable
leg 31y "*:(‘)'v& A_ ?:u?) 2 r; s Country &‘ A, 5. Certificate of Status Desired ) ?i'ggqlﬁggjmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I

SCHIMMEL’ ROBERT L Street Address (P.O. Box Number is Not Acceplable)

HESSEN SCHIMMEL & DE CASTRO PA

3191 CORAL WAY PH-2

MIAMI FL 33145 City FL | 2P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
".;-' Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£9 This corporation is eligile to satisfy ils Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Mnge [ Addition
NAME PFEFFER, CHRISTINE NAME
STREET ADDRESS | 48650~ SW-H3-PHACE sreraconess | 3797 CorAe 4‘/ A V PH -2
orv-sT-20 AR 33T CITY-ST-2IP V227 SNy . e 335y
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ) ' CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o MsmesTapomess | L e~ e -
emy-szip | T T T e T Tm e “Q orv-stze | T
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE 1 pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

A address, with alkd e empowgred.

changed, or on an atlachm
et = e - SR
SIGNATURE AND TYPED OR PRINTED NAMBDH SIGRANELFRICER OR DIRECTOR Bala Daytime Phane #

o e AL AR

SIGNATURE:

TeooLCy

nv

CR2EG34 (9/01)



