2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAUL RADLER, C.PA., PA.

P95000071347

Secretary of State

01-13-2003 90454 024 ***150.00

Principal Place of Business

Mailing Address
19951 NE 10TH PLACE wWAY
MIAMI FL 33179

Juyuuiuvrog

O O

2, Principal Pla el_gi Busingss
/3& 102 pACT waY

19411

3. Mailing Address v

A5 INE 102 Pact wiy

Suite, Apt. #, sic.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE! Number 5-06 Applied For
miAmi . FL MmMiA M) FL 6 11126 Not Applicable
ap 33119 Coumrzplpf Zip 23179 O“}ﬁ}( 5. Certifcate of Status Desied [ fesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADLER, SAUL

.'::u,-,-_

Saul Radler,
19951 NE 10th
- Miam{ Florida 33179

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for
v. the obligations of registered agent.

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with,

and accept

SIGNATURE
Signature, typed or printed name of registered agant and 1itls if applicable.

(NOTE:

Aagisterad Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
.Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TILE D O Delete MLE [ Change  [J Acdition
NAME RADLER, SAUL o NE 107 Pace Wy § e

STREET ADDRESS | 1ROMBNESTHCOERT | 4:1 IIA my, EL 3319 STREET ADDRESS

orv-stze | NAVERREFESSIRT 4 CTY-5T-21p

TITLE 3 Delete TITLE O] change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P
e o T T o O veigte TITLE - i [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-31-7IP

e L] Detete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Deiete TITLE [ change 7 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE 1 Delete e [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filfng
indicated on this report or supplemental report is true an
of the corparation or the receiver or frustee empowered to
changed, all other like empowered.

ar on an altachment with an address, wi
SIGNATURE: ___S# QW\’%@WE@UHR

does not qualify for

execuie this report as required by Ch

the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that i am an officer
apter 607, Florida Statutes; and that my name appears in Block 10 or

y signature shall

ED

or director
Block 11 it

A 7 2003 Hf-Pr2-$330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Pheong #

92900 [

Ny

CR2E034 (10/02)




