- 2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P93000030539

1. Entity Name ) :

ADAM.KURLANDER, P.A.

FILED
00 JUL 17 PH 3: 56

Mailing Address

11500 SW 94TH AVENUE
MIAMI FL 331764250
us

Principal Place of Business

11500 SW 94TH AVENUE
uisul F 376
us -

-

cene T AR OF STATE
SECRE L FSEE. FLORDA

2. Principal Place of Business 3. Mailing Address

TALLAHASSE
I

Q.

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

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEl Number 1 Applied For
C . 65-04050 ? . Not Applicaltie
e Country #ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
P - - . Narne .-
‘ ‘-KURLANDER' ADAM ' Sireet Address (P.O. Box Number is Nol Acceptable}
11500 SW 94TH AVENUE

- MIAMI FL 33176

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiared office or registerad agent, or both, in the State of Florida.

SIGNATURE _

Signalure. typad or printed name ol regisiered agent ang Lie f applicable

(NOTE® Regisiua Agent signature required when reinstaling)

DATE

T FRUENOW I FEE 15515000

{7 Atter' MAY 172000 Fee will be $550

'9. This corparation is eligiblé to satisfy it$ Intangibte
Tax liling requirement and elects to 0o so.

R R
x i "

09} s 10. Election Campaign Financing $5.00 may Be

(See criteria on back) O : ;Malge Ch?é%l?aﬁf_:t?to Dea,a‘rti"‘!émfdf S;taié§'?§§ frustFund Contrbtion Added to Fees

. OFFICERS AND DIRECTORS T2, AGDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (M 11

HILE - P 1 Delete TTLE [ change [ Addtion

NAME - KURLANDER, ADAM HAME st T T T 1 B i W o et =

seer anoeess | 11500 SW 94TH AVENUE SIRLET ADDRESS —0E0200--D101 1 ~-001

CETY 5T-21F MIAMI FL 33176 CIry-ST-2IP | SO 00 sk ] 50, 00
CTIRE - " - ™ Delete TITLE [ Change  [[] Additien
CNAME HAME

STREET ADDRESS SSREET ADORESS

CITY-ST-2IP CI7Y-ST-7P

MmLE O betete T [ change [ Adeition

NAME © - — FAME - e m o e -

STREET ADDRESS SUREET ADDRESS

CITY-ST-21P CIRY-ST-2P

TE O Delete e [ Change [ Addition

NAME ¢ NAME . ’

STREET ADDRESS SIREET ADORESS

CITY-ST-71P . ' CIry-ST-2IP B J

TITLE [ pelere MLE [ Change  [J Addition
- NAME NAME

STREET-ADORESS |- - STREET ADDRESS
pwsr-zlp CHY-ST-7IP -

TITLE [ Detete nnt ) ch 7] Addition

HAME AN gp

STREET ADDRESS SIREET ADUHESS {n

CITY-ST-2P CITY-ST-2P '

13. | hereby certify that the information supplied with this filing dors not gualify for the cxemplion stated
indicated on this report or supplemental repart is true and accurate
of the corporation or the receiyg

.changed, or an an attachment Wi

A& empowered.

LRI L i
Phoad T

o .

d that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 118.07(3){i), Flarida Statutes. | further certify ihat the information

'SIGNATURE:

SIGNATURE AYD TYPED OR WED NAME OF SIGNING GFFICER OR DIRECTOR

o\ 2eczat94D

Data Dayume Phone &

0265129

9%

CR2EQ34 (&



Law Offices

ADAM KURLANDER, P.A.
11500 Southwest 94th Avenue
Miami, Florida 33176

ADAM KURLANDER Telephone: (305) 235-2990
Admitted Florida & New York Telecopier: (305) 278-8765
July 9, 2000
State of Florida

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: 2000 Uniform Business Report and Corporate Fees
Dear Sir or Madam:

On or about April 1, 2000, I forwarded to the Division of Corporations in the envelope and package
received an original of the 2000 Corporate Report, together with renewal check in the amount of
$150. Apparently same was either lost in the mail or misfiled, as I have received a delinquincy
notice seeking to asset penalty in the amount $500. These corporate fees were timely paid, as they
have been every year during the corporation’s existence. I am enclosing herewith a check in the
amount of $150, as a replacement for the original check, representing corporate payment, together
" with a copy which I retainied of the original form which was forwarded:” - - : o -

Should you have any questions, please feel free to co the undersigned at (305) 235-2990.

AI_(:\rr
Enc. 2



