2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # P00000090889 2 ) -
1. Entity Name 02-17-2003 90247 012 150.00
CHRISTINE PFEFFER, P.A.
Principal Place of Business Mailing Address
3191 (ORAL WAY 3191 CORAL WAY
PH-2 : PH-2
MiAMI, FI. 33145 MIANI, FE 33145
T AV 0 01 0 6 6
O Jox I€o3P< 70, Box (Cozpx
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & fizie — City : 4. FEI Number B Applied For
cany . T Sosr S 65-1054048 Not Appiicabie
Zip . Country Zip Country $8.75 additional
33-2-4_1 CJJ'“A_ 33;_% OJ‘A‘_ 5. Certificate of Status Desired O Fee Raguired
6. Name and Addresa of Current Regiatered Agent 7. NamandelmofMRogtﬂudAgom
Name . . _—
SQHJM!_E_!:, ROBERTL . ... _ - - - I s . Smerm TTmem e e s e -
'HESSEN SCHIMMEL & DE CASTRO PA Street Address {P.0. Box Number s Not Acceptabie)
3191 CORAL WAY PH-2
MIAMI, FL 33145
City Zip Codle
FL |
8. The anove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floricta. | am famitar with, ang accept
the onligations of registered agent.
SIGNATURE _._"
Sigrawm, rypad of pHimed name of T {NOTE: Poyissnad AgenLSignaLw M mguined when mrTaLng) ) DATE
8. Election Campaign Financing $5.00 May Be
3 Trust Fund Contribution. Added to Fees -
s Y s ) . 2 - -
10. —_— OFFICERS AND DIRECTORS .- 11 ADDITHONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e D 1 Detew mee Ffage [ Addten |
NAME PFEFFER, CHRISTINE AE g
STEET AbDRESS | 3191 CORAL WAY; PH-2 STREET ADDRESS 6’-0, Aox JCo3F¥ 3
ov-st-2e | MIAMI, FL 33145 . cOv-51-2p S Ay A 3320 S
e [ Delee e ’ (3 Charge [ Addition g
NAME NANE
STAEET ADDRESS . STREEY ADDESS
Eiv-S1-2P CIFY-5T-21P
Tme ] Oeler mEe [JChange  [7] Addition
MANE : NAME
SYHEET ALDRESS STREEY ADDRESS
owstw f R 8 S DR
Ll [T belere e [ GChange [ Addition
NAME RAE
STREET ADDRESS STAEET ADDRESS
LAV-51-2P Cv-§1-2p
LE ) [ Geiere TmE O Change [T Addition
NAWE . NAME
STHEET ADDRESS STREET ADORESS
CITY-51-2¢ . . cy-st-2ip
e N i {7 Delete me Cchnge [ Addbon
NAME e : RAME
sweEtanoRess | _ STREET ADDRESS
on-st2e b . . ' cOv-s1-2iP . . ) -
12. I hereby certity hat the information supplled with thig fillng does not qualify for the exermption stated in Section 119.0:&:2?, Floritia Statutes. | further certify that the information
. " Indicated on this repoit or supplemental report is true and accurste and that my gignature shall have the same legal 1 89 if mace under oath; that | am an officer or director
of the corporation of the recelver or trusies empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an adgress, with T like empowered, - * . ' -
SIGNATURE: Rz /53
SIGNATURE AND TYPED OR PHRNT ED . Cmg Llaytime Pnone #




