2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000109502

/

FILED
Sep 18,2002 8:00 am
Slf):cretary of State

AT

13. | hereby cerlity that the information supgied with this filing does not

qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empge
changed, or on an attachment with#n addreg

srod to execute this report as
. witlf all other like empowered.

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9—/9 02 3538-L522

1. Entity Name 053 011 ***350.00 {
-18- 20 .
LISA ALMY, P.A. 09-18-2002
Principal Place of Business Mailing Address
5565 LA GORCE DR 5565 LA GORCE DR
MIAMI BCH FL 33140 MIAMI BCH FL 33140 '
2. Principal Place of Business 3. Mailing Address “II”II‘ "ulll‘ “I“ II"“I"I Iml ”I"II"I mll IH“ II"”II' ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber 5 . Applied For
""'I [C§ QO 2_@ Not Applicable
Zip Country Zip Country - i o - $8.75 Additional B
. I 5. Certificate of Status Desired (| Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y’ LISA Street Address (P.O. Box Number is Not Acceptable)
5565 LA GORCE DR
MIAMI BCH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls If applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. N e . N . : y e et _ o e
- 9.-This corporation is eligible to satisfy its Intangible- |« <= FILE-NOQWIIL FEE IS $550.00 =~ o Eacton Campaign Financing $5.00 May B
h Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution Added to Foas
(See criteria on back) a Make Check Payable to Department of State | '
[l
. 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delgia TITLE [ Change [ Addition g
NAME ALMY, LISA A NAME £
STREET AODRESS | 5565 LA GORCE DR STREET ADDRESS 3
CITY-ST-2IP MIAMI BCH FL. 33140 CITY-ST-7Ip u
- o
TITLE 1 Delete TITLE [ Crange [ Addition { O |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-§T-21p ) o _ _|
TE OJ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-87-7IP 4
Time O pelete TLE I Change [ Addilicn ]
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete ™me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITy-5T-2IP

Data Daytirme Phone #



