FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000090218

1. Entity Name .-

RUDY KELLERMAN, P.A.

Mar 26, 2002

03-26-2002 90060 047

Principal Place of Business Mailing Address

254 NE 101 STREET T2 1-COMMERTE PRWY.
MIAMI FL 33138 e
WEGFONPL 026

8:00 am

Secretary of State

**%150.00

AW G AT

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects tc do so.
(Sea criteria on back)

Trust Fund Contribution.

O

2, Principal Place of Business 3. Mailing Address
i - QR S™EET
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE iN THIS SPACE
“L-\ L
City & State City & State 4. FEi Number Applied For
. B | l—Wﬁ 2 lg(_,w 3 650538178 Not Applicable
Zip Country Zip ) Country ” ) $3_75 Additional
e - P A, 3% T 5—q L 051&( . .| 5. Ceniticate of Status Degired __ [ _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  __. "
SHAPIRO, JAY § T oae  DAVER
' Streat Address (P.O. Box Number is Not Acceptable)
1625 N. COMMERCE PKWY. VIV - Q6 STREET
ﬁJLESTZOZS FL 33326 Sovze 243
City Zip Code
Bay Haeaor Tswaup FL | F375y
A} 1
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 - B- IN-0>
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registerad Agent signature reguirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ) 7 Delete TLE [Jchange [ Addition
NAME KELLERMAN, RUDY NAME

smeetaooress | P 0. BOX 398261 STREET ADGRESS

CITY-ST-2IP MIAMI BCH FL 33239 CITY-ST-ZIP

TITLE [ pelete THLE DO Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP . e o . . - CITY-ST-ZH’ ~ » A _ . L

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY-ST- 2P

TITLE 1 Detete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

ML 3 Delate e [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE 1 Delete TLE [ Change  [J Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information
indicated on this report or suppl

/2 ‘

SIGNATURE:

a2l /Y 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

|

Daytime Phone #

L]

CR2E034 (9/01)



