2003 FOR PROFIT CORPORATION FILED

, UNIFORM BUSINESS REPORT (uan) Mar 0§, 2003 8:00 am

Secretary of State

(03-05-2003 90059 007 ***150.00

DOCUMENT# - P02000128951

1. Entity Name .
ALAN L. POSTMAN, P.A.

Principal Place of Business Mailing Address

12771 SW 104TH AVENUE 12771 SW 104TH AVENUE

MIAMI FL 33176-4764 MIAMI FL 331764764

2. Principal Place of Business 3. Mailing Address HII"II“"II"I“I" m" "m "m ”III "m 'I“I I.I' |HI| ““ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. Numper 4 Applied For
L l q Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
. ~ Fea Required
~ T "§7Name and Address of Current Registered Agent™ - ~ = - = 7. Name and Adaress of New Reglstered Agent
Name
. Ty
POSTMAN- ALAN L o Street Address (P.O. Box Number is Not Acceptable)

12771 SW 104TH AVENUE

MIAMI FL 33176-4764 -

City FL Zip Code

8.-.The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Flerida. | am familiar with, and accept
the cbhgauons of registered agent.

Sth:iA?URE A
» ' Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
S
!
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payab[e to Florida Department of State
10, . T " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE ps]'[) . [ petete TITLE [ Change [ Addition
NavE POSTMAN, ALANL : NAME
STRECT ADDRESS { 12771 SW 104TH AVENUE STREET ADDRESS
CITY-5T-2P MIAM[ FL 33176_4764 CITY-ST-2IP
TRLE [ Delete TITLE . Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF ) 7 .
TITLE ' Gogete  §me [ B ' "7 [Tchange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
MAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certily that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplental report is true and accur oy that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiyd ¥ regfort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, 786436
23 2222 -

Daytima Phone #

B/40000

I

CR2E034 (10/02)



