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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.B.S. AND ASSOCIATES, P.A.

e

P010000883284-"

. | /

/

Principal Place of Business

c/0 MB!DO@‘URE@SPRING &_ASS{__B.'. PA
5300 NW'J3 AVE. STE 220

FT LRUDERDALE':FL 3709

Mailing Address

CIQ MENDIGUREN.SPRING & ASSOC. PA.
500 NW 33 AVE. STE 220 :
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

FILED
Jul 15, 2002 8:00 am

Secretary of State

06-24-2002 90300 043 ***150.00

- A lY o

v

T

Suite, Apt. #, elc. Suite, Apn. 4, stc. 00 NOT WRITE IN THIS SPACE
City & Stats City & Slate 4. FEi Nuymber Applied For
-132.b14 Not Applicable
2Zip Couniry Zip Country " . . $8.75 Additiona)
] S Ly |t Cemab ot Staus Desied O e |
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e _ Name
ﬂw’ﬂ GHAZRAH. . st = " sifeét Address (PO, Bax Number 1s Nop Acceptable}
C/0 MENDIGUREN,SPRING & ASSOC., PA.
5 5300 NW 33 AVE, STE 220
. FT LAUDERDALE FL 33309 City FL ' Zip Code
»B. The above named entity submits this statement for the purpose of changing #s registered office or registared agent, or both, in the State of Florida;
SIGNATURE _
Signsine, typed or prirted name of tegistesed agent snd tillg it appiicabla. {NOTE: Ragistered Agant signature required whan reinsaung} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. _Aftar May 1, 2002 Fee will be $550.00 0 Tr::il:'g ;Eg;’;?; Mi:nancmg fg‘gqo";:‘ésaa
{See criteria on back) O Make Check Paysble to Department of State )
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DPST T oetets TALE O changs [ Additien §
NAME SPRING-LEAHY, HAZRAH RAME e,
STREET ADORESS | 5300 NW 33RD AVE, STE 220 STREET ADDRESS ?é
omv-5i-2P | FT LAUDERDALE FL 33309 GiTY-5T-21p ﬁ
e [ delete TME - Ochange O Adcition | S
NAME NAME |
STREET ADDRESS |. STREET ADDRESS
CIW'ST'BP e e e T —— = e T e A.. :E—'T.YLST:HP - e —— o - e P __.\-'-{.._ - i-’
TLE (3 Delate TLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2iP
ILE S PO JImE - —— =~ -~ = — e = [OChange [ Addition
NAME - NAME
STREET ADDR . STREET ADDRESS
CITY-s1-21P ' GITY-ST-21P
me O Delete Lt (O Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS .
CIY-51-2P . CITY-ST-ZiP )
TINE [ petete TIILE Ol change 7 Addition
NAMF NAME . "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
13. | heraby certify that the information supplied with this filin does not qualify for the exemplion slated in Section 1 19.0?%3}{0. Florida Stamutes. | funher cerlify that the information
', indicated an this repon or supplemental report is true and accurate and that my signaiure shali have the same legral effect as if made under oath; Ihat | am an officer o direcior
"ot the corporalion or the receiver o irustee empowarad 0 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 it
¢hanged; or'on an attachmenj with an addrass, wih all other likg empowered.
SIGNATURE:
3 Daytrna Phora #




