2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000027613 Sécretary of State
1. Entity Name 05-01-2003 90776 017 ***150.00
HOLLANDER & ASSOQOCIATES, INC.
Principal Place of Business Mailing Address
11410 N. KENDALL DR.. APT. 207 11410 N. KENDALL DR., APT. 207 4, r N uﬂw* -
MIAMi FL 33176 MIAMI FL 33176 e ¥
2. Principal Place of Business 3. Maiing Address “"H“H”"m NI I“I" ﬂm I”I] m"m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1086423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HO DER’ K J Street Address (P.O. Box Number is Not Acceptable)
11410 N. KENDALL DR., APT. 207 o
MIAMI FL 33176
City FL Zip Code

B. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agant and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE |S $150.00
- . Electi ign Financi
After May 1, 2003 Feo will be $550.00 o et gy SO0 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PD ] Delete TILE [} change [ Addition
NAME o HOLLANDER, MARK NAME
1y
street anontss | 11410 N. KENDALL DR., APT. 207 STREET ADDRESS
crv-s-ze | MIAMI FL 33176 CITY-S1-2P
TITLE W [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CAY-ST-7P
TITLE  Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME e 1 Deleie TALE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27IP CITY-ST-2IP
TILE ] Delete I TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P CITY-ST- 2P
TITLE 3 Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby certify tha; the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke T deow= s

¥ silinngfline D TYPED OR\BMNTED NAM§¢F SHINING OFRICE Dlh:-cﬁ'm Date Daytima Phona #

of the corporanorr or the receiver opjrustee empowered

SIGNATURE:

CR2E034 (10/02)



