2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065814

1. Entity Name

WILLIAM M. PAVLOV, P.A., ATTORNEY AT LAW

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90859 034 ***150.00

' Principal Place of Business

633 NE 167TH ST.

SUITE 701,

N. MIAMBEACH FL 33162
us

SUITE 701
N. MiAMI
us

Mailing Address
633 NE 167TH 3T

ACH FL 33162-2445

i

2. Principal Piace of Business

——— T ot b,

3. Mailing Address

!

Iy

QT

Suite, Apt. #, etc.

DO NOT WRITE IN THIS-SPACE

M PAVLOV ESQ M PAVLOV ESQ
C . C 1 4, FElI Number , Applied For
SUITE 806 B SUITE 806 e | NOT APPLIGABLE Not Applicable
2p rmy M.-'D. Zip Y WJ' 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAVLOV, WILLIAM M ESQ.

12

| WHLLIAMMPAVIOVESQ
Sieet Aduy95G & MALLANDALE BLVDR®

QLITR ane
TR OUU

‘ HALLANDALE R 33009
Cny#; “ d ;

e,

FL

59000

ging its registered office or registered agent, or both, in the State of Florida.

L v
ite i !pplil:abla.

Yol o imad e of TegiSierac agantEnd

(NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. This corpération is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00 |
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\
i

FICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF N

TILE D ; Mne[em TILE 3 ' WChange [T Addition | &

- L M | i . WILLIAM M PAVLOV ESQ 3

STREET ADDRESS | +GR3-NE~$G H--=SUFE-70F STREET ADDAESS : ) §

omv-s20 | N_MAMFBEACHFE CITY-ST-20P - 1280E HAU.ANR&‘LE BLVD v
TMEs.~ o —_ — [ Delete - me - ——SUFTE 806 C - = =Change  ['Atfition” &

NAME HAME '

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE T change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-8T-ZiP -

TILE O Delete TMLE Clchange [ Addition

NAME NAME \-

STREET ADDRESS STREET ADDRESS

2Ty -§T-2P CITY-ST-2IP

TITLE [ oelete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE [ Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-ZP

13. | hereby certify that the information supplied
indicated on this repert or supplemental r
aof the corparation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

ernpowered to execute

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pPri is true and accurate and that my signat

' the same legal effect as it magle under cath; that | am an officer or director
by Chafiter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

this repart 3

Daytime Phona #




