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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000047892

1. Entity Name

NICOLE K. LUBELL, P.A.

Principat Place of Busingss Mailing Address
18250 NW 2 AVE 18250 NW 2 AVE
MIAMI FL 33168 MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, efc,

FILED
Feb 18, 2003 8:00 am
Secretary of State

1/
01-27-2003 90376 032 ***150.00

OIS S

O

{0 CHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FE) Number Applied For
27 - 001 3264 Not Appiceia
i - Zi Coumnt " .
ZF Country P &4 5. Certficate of Stalus Desired (7] 99+79 Addiional
. ) Fee Required .
6. Name and Addrass of Currant Roglstered Agent....  __ . =l o=.-.— _ 7. Nameand Address ot New Reglistered Agont
Lo Sabtennde R LT Name- = - =77 B - -
LUBEU" STEVEN L £5Q Street Address (P.O. Box Number is Not Acceptable)’
18250 NW 2 AVE
MIAM} FL 33169
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or repi d agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent.
SIGNATURE
Signature, typed or crintad nama o registared agent and tite d appicable. {NOTE: Registsred Agam signaur requined when reinsisting) DATE
FILE NOWN! FEE IS $150.00 ) - .
9, Election Campaign Financing $5.00 may po
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

19. OFFCERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne . D 3 betere TiTE Ocrnge [ Asdition | &
NAvE LUBELL, NICOLE K MAME =
STREET ADORESS | 18250 NW 2 AVE STREET AODRESS 3
CITY-51-2IP MIAM! FL 32169 CITY-5T- 2P 8
E , 3 ootete TILE OlCrage [ Additon | &
NN . N °
STREET ADORESS STREET ADDRESS

CiTy-51-21P CIry-S1- 2P

mE - —_— e~ o[l fme | —_— . _. _Ocinge  [7asdmion |
KAME c.a = Cotem & 7T E-NAME- - - R .

STAEET ADDRESS STREET ADDAESS

CITY-S3-21P Ciry-§T-2P

mE O oeleta TME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-5T-21P

TIE [ Delete THLE O change [ Acition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST 2P I CITY-ST-27P ]

e 1 petete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CIFY-ST-2IP

12. | haraby certify ihat the information suppiied with this fiing does not quality for the exempticn stated in Section 1 19.07&3)(1’), Florida Statutes. | further certify that the information
that my signatura shall have the same legal e

indicaled on this rapart or supplemental seport is trua and accurate and
of the corporation or the recelver or trusiee empawered 10 execute this report as required by Chapter 607,
changed, or on an attachment wi address avith all othgr like M

oy g L/’I. J ool K
SIGNATURE: __ iSneatnrenrtaisessd

| ecl as il made under oath; that | gm an officer or director
Flarida Statutes; and that my name appears in Block 10 or Rlock 11 it

BIGMATURE ANDTYPED OR PRINTED MAME OF BIGHING DFFICER OR DIRECTOR

) S24-S7§
/‘/ZD%;/Q? (4"5‘?) 24-/Sy

Daytime Phona ¥




