: FILED

"2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT#  P01000051801 e A

1. Enlity Name
RATZAN & ALTERS, P.A.

Principal Place of Business Mailing Address - i 1 ;j z
. 200 SOUTH BISCAYNE BLVD SUITE 2990 20 SOUTH BISCAYNE BLVD SUITE 2390
MIAMI FL 331N MIAMI FL 33131

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
COb -— //_O@Q/Q 9_ Not Applicabls
Zip Country Zp Country 5. Cerlificate of Status Desired da $8.75 Additionat
Fee Aequired
g s —nizea §o_Name and Address of Current Registared Agemt~=s==ar S-=c==a] == 5= 7" Name and Address of Now Reglatered-Agent——" —
e — == = = e e = |=Name- A y— e e - —
CORPORATE CREATICNS ORK INC. Straet Address (P.O. Box Number is Not Acceptable)
941 IEOUHTH STREET #200
MIAMI BEACH FL 33138
City FL ! Zip Cods

8. Tha above named entity submils this etatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lypad or printed name of registared agent and ile f applicable. (NCTE: Registeved Agent signehwe requirsd whin reinstating) DATE
—{—8,. This.corporation.is. aligiblgto.catisty.its Intangible — mﬁﬂmﬂw@s&@@;& P - =
o ) g ) paIgN Financing $5.00 may Be
Tax hhqg l_aqunrement and elects 1o do s0. After May 1, 2002 Feo will be $550.00 . Trust Fund Contribution, 0 to Feas
{See criteria on back) 0 Make Check Payabia to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TE ' Ochange [ Addition | S
NAME RATZAN, STUART N NAME 8
sTheeT A0pRzss | 200 SOUTH BISCAYNE BLVD SUITE 2990 STREET ADDRESS 3
CITY-$1-2P MIAM! FL 33131 CIY-ST-2P §
TTLE ] belaie e [change  [J Addition | €3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2° : ‘ CITY-ST-2P

Clemme — - LTS - 1 Delets 4 UTE . - [JChange [ Additlon | ..
NAME A . . e wame€ ol
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CATY-ST-2P
Tme [ etets TITLE [0 Change [ Addition
NAME KAME
STREET ADORESS .. STREET ADDRESS
CITY-ST-2P ' oL CITY-ST-2P
TME : O Delets T [ Change L[] Addldon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME Ol oews me "7 - . [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-$1-2p

13. | hareby cenify that tha information supplied with this filing does not qualify for the exempticn stated in Section ITQ.OT%.’:!)(E). Flgrida Statutas. | further cenify that the infarmation
Indicated on lhis report or supplemental report is trus and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or Ihe recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Tt LI

changed, or on an atta vith an agd R all Wiher like empowered.
A

SIGNATURE: S 29 i 2 v U Rl
J 4 ) Dats Daylime Phona ¥




