K

P

2003 FOR PROFIT COR

perbTioN
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT # P02000060519

1. Entity Name
ALAN 8. FINE, P.A.

04-21-2003 20473 019 ***150.00

Principal Place of Buslness Mailing Address

2333 PONCE DE LEON BOULEVARD 2333 PONCE DE LEON BOULEVARD
THE COLONNADE. SUITE 303 THE COLONNADE. SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134

95038375

LT T

2, Principal Place of Businass 3. Mailing Address

Sutte, Apl. #, ete, Suite, Apl. #, etc.

-] CHECK HERE IF MAKING GHANGES

the obligations of registered agent.

City & Slate Cily & State - 4. FE| Number Appliad For
04923 068] Not Appiicablo
Zip Cauntry Zip Country ‘ s $8.75 Adational
5. Certificate of Status Desired 1 Foo Raquired
6._Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agemt
o - —— N L - = . Narne = j— pu—— —_— — ) o -
F[NE_— . s == e S £ e T T e LR T T e T L s T I e am L TS T L Lr T e e T N
: Street Address (P.C. Box Number is Not Acceplable)
2333 PONCE DE LEON BOULEVARD
THE COLONNADE, SUITE 303
CORAL GABLES FL 33134 City ' FL , ZipCode
8. The above named enlity submits this statemarit for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed of printed name of registeradt agunt and tte i appiicabie.

(NOTE: Rejitiered Agant signanse reguirsd when renstating)

DATE

17
=

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e T Deiete o President [Seeredary OlCrange ¥ Addidon | &

HAME NAME Alan S Find =]

STREET ADDRESS smeETaDoREsS |22 33, Pon i de Leocn Riwd. Se 30z é’

CIY-§1-2° o522 | Corql (wblee U 33 )3y i

me [ telete e , " DiChange [ Adgition «

NAME NAME

STREET ANDRESS STREET ADDRESS

CiTy-st- 2P CITY-ST-2P

e O pelete LE O change [ Addition
-NAME-—;;-- S e e ——— Ll NAME: camSt)ema - P L — sy o Y -~
TemeETADORESS | T 7T f smemraooeess | Y S

enY-S5-79 CnY-sT-2P .

TME £ Dette me O Crenge T adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CImY-S1-71p

TMLE 1 Detere TILE I Change [ Addltion

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P " CMY-51-79

TmE EJ oelste TE CChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIvY-§1.7P : oTY-ST-2P

indicated on this repoit or supplemental report is trua an ;
+ of the corporation or the receiver or trustee empowared to exscita this report as
changed, of on an attachment with an acdress, with all other like eampowerad.

SIGNATURE:

12. | hereby cenifg‘uﬁt the information supplied with this lil'mg does not qualify for the axemption stated in Section 119.07(3)i), Florida Siatutes. } further certify that the information
1hi accurate and {hal my signature shall have the same legal effect as il made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




