2002 UNIFORM BUSINESS REPORT {(UBR) ADr OIFIZ%E?S:OO am

DOCUMENT #  P96000000081 ecret,ary of State

1. Entity Name

MYLES H. MALMAN, P.A. 04-01-2002 20059 036 ***150.00
Principal Place of Business Mailing Address

12955 BISCAYNE BLVD. STE 202 12955 BISCAYNE BLVD. STE 202

NO. MIAMI FL 33181 NO. MIAMI FL 33181

DO

5180620

AY

2. Principal Place of Business 3. Mailing Address
223D ST\r\\ﬂgLﬂd. 22360 Sticls "0 (%%
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
#= '
City & State R City & State 4. FEI Number 65-0629200 Applied Far
Holluwood E( liaﬂijjm d Nol Applicable
C Zin’ ~ Cauritiy ) = ~-Zip -3 - Country R St - - T - e T $8~75 Additional
5. Certificate of Status Desired a - y
3302\ VWSA 32303\ | VSk o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, JEFFREY R
OH N’ FFRE Street Address {P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD.
NO. MIAMI BEACH FL 33180 !
. City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* , I I
SIGNATURE 5 2102
Signature, typed or printed nama of regisiared agenl and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Talx 1i\inpre uiremenlgand elects tc\{do 50 : After May 1, 2002 F wsmsb:gsse 00 10. Election Campaign Financing $5.00 May Be
_g &q : er May 1, ee . Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ores idevrt .foe,c:i'of‘ ECh&nge q%admon
NAME MALMAN, MYLES H NAME myles H. malm
sTreer Aboress | 12855 BISCAYNE-BLVE-STE¥202- STREET ADDRESS EQB o6 Stirlim gd S-i-e ST |
orvsrze | NG-MIMEBEAGH-FE onv-s1. 70 J
I\l sD O Delete TITLE STD (henge [ Additien
NAME MALMAN, JILL A NAME It /v, Ma \Mam n
stageT anoress | 12955~ BISCAYNE BIVD., STE. 202 SRETACORESS | 2, pv3o St {_’? . &te |
orstze  |NO-MAMFBEAGHFLISTEY - - - - o flemseze o) HollaGaozsd- F*(, 33(}21\ -
e 3 oelets T Vice) fesident O Change Y Actiion
NAME : NAME JonaMan k. Rosertal
STREET ADDRESS STREET ADDSESS 3330 ST ,1\-,13 2d. Ste |
curr-st-2p omv-st-2p Holluwood "~ E( 33631
TITLE CJ Delete TITLE g ) Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13 | haraby certify that the information supplied wiih 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 supp lerreaial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation tee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia h E empowered.

SIGNATURE: ey > ’a\ LO'?- qasY -33a Q06K

SIGNATUH {AND TYFRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytima Phona #

CR2E034 {9/01)




