FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.!BR)

d4 8682510

DOCUMENT #  P94000090218 Secretary of State
1. Entity Name 07-25-2003 90096 044 ***550.00
‘RUDY KELLERMAN, P.A. 02-03-2003 90112 031 ***150.00
Principal Plage of Business, Mailing Address
254 NE 101 STREET 1111-96 STREET
MIAMI FL 33138 SUITE 211
M 0 A
|2 Principal P\ace of Business 3. Mailing Address
AL BRY DR fotey 39§261== = P
S‘j: ;‘_’i‘, #. 5‘; ) Sulte, Apt. # etc. %K HERE IF MAKING CHANGES
& State ity & State 4. FE! Number Applied For
AL HARBOUR r(. MIAH} ,5596” Fé 65-0538178 Not Applicable
33 }BLI Cijngfa Z'p53 Z 3q Coumry u S n 5. Certificate of Status Desired B ?eae ;esq L:::!:éllonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

SALVER, ISAAL Rupy KT LLERMAN

11 % STRE?[ Street Aj&reqss‘(Pg.lfLNum%ey\s\:{\lor ADGGSmaDIE) A PT 3 1

SUTE21T" ~ " - BAL _H PLY

BAY HAHBOR ISLAND FL 33154 City A RE 0 Zip Code

) BAL HAR &8uR FL | %184

8. Th° above named enuty its this sjdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgattons of regt ered apent.

'l

3] SIGNATURE :

M 2/, 2063

E:. ;:Q‘ - Signature, l‘y’!ieu or printed name of registared agent and title if applicable. {NOTE: Registered Agént signature requirs¢! when rainstating) DATE

s, | = -FILE.NOWNL . FEE-1S 855000 o oor =l oo A . o e

<l After September 30,2003 o vl be S7500 T T hecton Campaign Fnencing®- =+ $5.00 way B

.-} Make Check Payable' t‘p’FIorida Department of State una e o ®

: 10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
e ﬁe 3 Oslets TITLE O crenge [ Adgition | 8
NAME KELLE MAN, RUDY NAME =
streer aooRess | P. 0. BOX 398261 STREET ADDRESS 3
CITY-5T-21P MIAMI BCH FL 33239 CITY-5T-2IP o
me O pelete e T Do O Adtion | &
NAME - | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP oITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7iP
TTLE - - - - - Oegte -~ TME—~ - -~ A== rrmmwrm w— T =wmseacioom s =0 [T)-Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP | CTY-5T-2IP
TITLE [ pelete TLE [l Change ] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P

12. | 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 ang curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empoweted J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with allbther like empowered.

SIGNATURE: __ SIZAIATVA A BE L IRED by 2000330577 7692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carporation or the receiver o




