2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P93000002124

1. Entity Name

ANDREW T. TRAILOR, P.A.

Principal Piace of Business Mailing Address
9990 SW 77TH AVE 9930 SW 77TH AVE
PH-4 PH-4
MIAMI FL 33156 MIAMI FL 33156

2. (5%& tﬁwssqt" S\“'__ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90001 017 ***175.00

LT T

DO NOT WRITE IN THIS SPACE

\M?&m “ ?\_’ City & State

4;3.5 \ &’(g Country Zip Country

4. FEI Number 65.0378554 Applied For
Not Applicable
5. Certificate of Status Desired ! ?i'ggqﬁf:éﬁma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

——— o T T o L R Ry — - Name --—— -

TRAILOR, ANDREW T

e

PH-4

9990 SW 77TH AVE. Streel ?ﬂdqsﬁ?’% BDXW&&%W@*@
P
A

MIAM! FL 33156 .
/AY S o Vg FL[*Z3 (0

8. The above named entity submitd this statgmehd for the purpppe of cWred office or registered agent, or both, in the State of Flarida.

SIGNATURE o ldVM \mﬂﬁ\/

/oa /oy

Signature, typed or printed name of reg?ered agent and titla if apricable. {NOTE: Ragistared Agent signature raquired when reinslating) t DATE
9. This corporation is eligible to Safjgiwts intdhglble FILE NOW!! FEE IS $150.00 i o
10. E F
Tax fiing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Tﬁgi“;ﬁfﬁggg‘f&,g‘f”C'“g 0 ffdg?o"gggfe
{See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

iE D O Delete TITLE S&Thange [ Adition
HAME TRAILOR, ANDREW T NAME
STREET ADDRESS | 9O60-SWH7TTHAVENUE STREET ADDRESS é)L‘IOO ‘r QH §T
orv-s-zP | MIAMHFE33136— CITY-3T-7P M‘QW‘ L 3I3) S'Z
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
mTITLESS = o o s < e sy gD e O Delete CTME _ [(1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-57-2P

TITLE
NAME

TTLE _ O petete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

[ change [ Additien

[ Change [ Addition

TITLE 7 Deiete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP A CITY-ST-2IF
" THLE elete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

[ Change  [J Addition

13. | hereby certify that the information suppliefl with this filing does
indicated on this report or supplementa! rgbort is true and acc
aof the corporation or the receiver or trusteg empowered to exe,
changed, or on an attachment with an addlress, with all other

SIGNATURE: N

empowered.

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl21/p |

SIGNATURE AND TVP%JR PRINTE! ME OF JIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

N A



