FILED

2003 FOR PROFIT CORPOF4:TION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # P02000008178 03-03-2003 90417 031 ***150.00
1. Entity Name
HOWARD J. HOLLANDER PROFESSIONAL ASSOCIATION
Principat Place of Business Mailing Address
TWO S BISGAYNE BLVD STE 2390 TWO S BISCAYNE BLVD STE 2390
MIAMI FL 33131 MIAMI FL 3313t
I S (AR
Sufte, Apt. 4. efc. Sulte, Apl. #, ele. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEtNuplser o Applied For
?Vﬁ slﬁ 3 / 8 _\ Noi Applicable
Zio Country Zip Country 8. Certilicate of Slaius Desired 0 ?g'gfq “:f;"'ﬁml
8. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Reglstersd Agent.- —-- -
— - ——— e - T e — T e Name=" < =* e e ———— . — - -
. e e —— = —_— [ st
HOLLANDER’ HOWARD J ESQ. Street Address (P.O. Box Numnber is Not Acceptable)
TWO § BISCAYNE BLVD STE 2300
MIAMI FL 33131 "y .
- s City Zip Code
v . FL

8. The aﬁqve_\p_‘ ;"ad entity submits this statement for the purpose of changing its registered ollice or registared agsnl, or bath, in the Stale of Florida. ! am tamiliar with, and accept
- the cbligations of registersed agent.
s . =+ '

[

SIGNATURE 2= :

T T Signature, typed o printed nae of regittoned agent and Lite i appicalie. {NOTE: Regisienad Apent signaiure required whe reinsisting) DATE

FILE'NOWII FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Bo

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
Make Check Payable to.Florida Department of State )
10. R QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 N
me P FDET 1 Dtete TLE ) Change [ Addition | &
we | HOLLANUER, HOWARD J HAME 3
smeer anoress | WO S BISCAYNE BLVD STE 2380 STREET ACDRESS R 3
orr-s-2p | MIAMY FL 33131 CaY-S1-218 S
e O oekets me Ol thange [ Adéiion %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CiTY-51- 2P
L J Detete me ' Ol change [ Additlon
NAME ) . e CHAME e o i, ot
STREETAQORESS || o == = s e o nTrn 2 L GIRERTADDAESST |-t i e nma SEEESE Y e e |
CiTY-ST-21P . CIFY-ST-QF
L O Detete TME O cChange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-29 CITY-$T-299
me 3 Desete TME O change [ Addition
HAME = NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-ZP CITY-51-2P
FILE O pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 4 CITY-57-21P

12, | hereby certify that the information supplied wilh this filing does not quality for the examption siated in Section 1 19.07;’3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or {rustea empowered 10 execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an al ment with an addr with allother like empowered.

l\anj;e/ - 1 b
UHE FEAUIDS Do — ploz o5 op -Hss

OF SIGNING OFFICER OR DIRECTOR Duaytima Phona #

SIGNATURE:




