2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

Secretary of State

DOCUMENT # P02000081432
1. Entity Name
ALALU PSYCHOLOGICAL GROUP P.A.

05-01-2003 91000 008 ***150.00

Principal Piace of Business Malling Adickess

1520 E. HALLANDALE BEACH BOULEVARD
SUITE #708
HALLANDALE, FL 33009

SUITE #703
HALLANDALE, FL 33009

1920 E. HALLANDALE BEACH BOULEVARD

3. Mailing Address
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6. Name arfd Address of Current Reglatered Agent | 7. Name and Addreas of New Regiatered Agent
i . Name
SREDNI, LILIAN ‘ i
20900 W. DIXIE HIGHWAY Street Address (P.O. Box Number i3 Not Acceptabia)
NORTH MIAMI BEACH, FL 33180
City FL | Zip Code
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office or regiaterad agent, or both, in the State of Florida. | am familiar with, and accept
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Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ALALU, RAFAEL NAME
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12. Fhereby certify that the information supplied with this fiing does nol qualify for the exemplion staied in Segtion 119 07&3}0), Fionda Statutes. | further ¢enity thal the intormation
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