2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000004623 R oty of Sta™

E

>
- <
CHARLOTTE MANDELL A.P., INC. 02-11-2002 90137 041 ***150.00
Principal Place of Business Mailing Address
6350 SUNSET DRIVE 6745 SW 139TH ST .
MIAMI FL 33143 MIAMI FL 33158 Q ‘i"
e eC i
Colrt C‘\‘ ;\ . as QO
<Dl
2. Principal Place of Busingss\—" ~*1 ' ¥ /‘ . Malling Address t!‘ /
3 @745 S (397 SE
Suit-Aptfiretor Suite, Apt. #, etc. 7 — DO NOT WRITE IN THIS SPACE
z2rd £ lo 0 -
City & State City & State 4. FEI Number 65 01835 Applied For
W\\QW\ . Miowni -7 F 1> N 73 Nol Applicable
t Zi 7| Count ] it
3 Country S i % oy, \ 5. Certificale of Status Desied [ $8-79 Additional
- ) 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FIINGSING— Street Address (P.0. Box Number is Not Acceptable)
3732 NW 18TH ST
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. - (NOTE: Registarad Agent signaiure required whaen reinstating) DATE
9. '_Ir_hlsic.:‘prporatlc?n is ehtg\b!de tclw satnsiycl’ts Intangible / FILE NOW!!! FEE IS.I $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requiremnent and elects to do 0. ﬂ}// After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See oriteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE O Change [ Addiion | S
NAME MANDELL, CHARLOTTE NAME 23
sTReeT aoaess | 6745 SW 139TH ST STREET ADDRESS FO'S
civ-st-ze | MIAMI FL 33158 OITY-ST-ZIP o
TITLE [ peiete TITLE Ol change [ Addiien | 55
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o [
Tenvestanp | - CITY-ST-2IP
TITLE 1 petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachyth ap address, with all other like empowerad.
SIGNATURE: _CA 2 G (AE Oﬁ/n 22/% SA5D35 et

\J

SIGNATURE AND TYPED OR PRINTED NAM/# SIGNfNG QFFICER OR DIRECTOR /Dats Daytime Phone #




