‘- 2003 FOR PROFIT CORPORATION FILED
~+UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P95000010813 Secretary of State

1. Entity Name 01-09-2003 90094 022 ***150.00

PRE-LAW CORP.

[T:rfncipal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD. S ——
SUIME 304 SUITE 304

—— I ”“”m “”lm I”n "Hmm |Im"‘ll”l“"ll“m‘ “"I mHm
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65‘0559696 Not Applicable
Zp Country ap Gountry 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
SASLAW, GARY R Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 304
AVENTURA FL 33180-1422 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and ttle il applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
¢
FILE NOW!!I! FEE IS $150.00 ‘ - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE DP O pelete TIMLE O cChange [ Addition
NAME, PREMER, HOWARD RAME

staeeTaooress | 12000 BISCAYNE BLVD STE 705 STREET ADDRESS

CUTY-ST-2IP NORTH MIAMI FL 33181 CiTY-ST-2IP

THTLE DVST O pelete TITLE [ Change L1 Addition
NAME SASLAW, GARY R NAME

STREET ADDRESS | 20801 BISCAYNE BLVD., STE. 304 STREET ADDRESS

CITY - §T-2IP AVENTURA FL 33180-1422 GITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP
“TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pefete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

12. 1 hereby certify that the information supptigd with this filing does not qualify for the exemption stated in Section 119.07{3X(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental rgpert is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustdp empowersgd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment with an aggress. wilk-all other like empowered.

_ RE-L Al e
SIGNATURE: _ BEIGNATUMRE REQUIRED 01/07/03 (305) 682-0200

SCNATPES P D RO AL OF PG OB R PRI

CR2E034 {10/02)



