2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090218

1. Entity Name

RUDY KELLERMAN, P.A.

Principal Place of Business

254 NE 101 STREET
MiIAMI FL 33138

Mailing Address

1625 N. COMMERCE PKWY.
STE. 225
WESTON FL 33326-3217

2. Principal Place of Business

3. Mziling Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90010 036 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65 0538 Applied Far
178 Naot Applicable
i c H i oy
Zp ouniry zip Country 5. Certificate of Status Desired | $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - — - Name -
SHAPlRO' JAY $ Street Address (P.C. Box Number is Not Acceptable}
1625 N. COMMERCE PKWY.
STE. 225
WESTON FL 33326 Cry FL |7 Soo
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 utle if applicable. (NOTE: Registerad Ageni signature requirsd when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o

Tax filing requirement and elects 1o do §0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{Bee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE P )Z\Delele TITLE K aLLERMAN Q upy MChange [ Adeition | &
NAME KELLERMAN, RUDY NAME 24
steet aoress | 254 NE 101 STREET smectaoress | O 393241 §
crv-st-ze | MIAMI FL 33138 CITY-$T-ZP MiAMI BEhe i, FL- 33239 &
TITLE 7 Detete TITLE ] Change [ Addition S
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L _ O Delete TITLE [ Changs  [] Addition
NAME T " NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [} Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete THLE [ Change - [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify 1nat the inforrmation supplie
indicated on this report or supplement;

of the corporation or the receiver or tpdstee empowdyed b
changed, or cn an attachment with gn address, witl all

SIGNATURE: o/ olG7

er like empowered.

2 L

rr'rn?r:f—sr.\
1y

=

ith this fing does not gualify for the exemption stated in Section 119.07(3Xi) Florida Statutes. | turther certity that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

e /A $/50 /Bt 350 79/¥

SIGNATURE AND TYPED QR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #




