2002 UNIFORM BUSINESS REPORT (UBR) FILED

/" May 14, 2002 8:00 am

DOCUMENT #
1. Exiy Name P96000005611 Secretary of State
MARILYN D. GREENBLATT, P.A. _ 05-14-2002 90360 016 ***150.00
Principal Place of Business Mailing Address
156 ALMERIA AVE PO BOX 140878
SUITE 203 CORAL GABLES FL 33114
CORAL GABLES FL 33134 us '
s VDA KR I
2. Principal Place of Business 3. Mailing Address

323 Camico Avewue] 332 CAMILY AENUE

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

u ﬂ..H'Ld 6 H‘ LES + p‘— MLH'L 6%, ﬁL 65-%35828 Not Applicable

Zip Country Zi Coun'try ” . 8.75 itional

33 [3 q u J',ﬂ._ F; 51 3 L( 5. Certificate of Status Desired O ?ee Heqlﬂrd:étlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

GREENBLAW’ MARILYN D Street Address (F,0. Box Number is Not Acceptable)

156 ALMERIA AVE 323 (CAM/ O PBUENUE

SUITE203

CORAL GABLES FL 33134 ci o Cod

) CongL 6ARLES FL | 8%73y

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pres: oed ] Y/25)0r—

B. The abovepamed entity submits

SIGNATUR
d name of regislaréd agsnt and title if applicable. 7 (NOTE: Registered Agent signature required when reinstating) i DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax 1ilingr)fequiremen§and elects tc?'do S0. ’ After May 1, 2002 Fee will be $550.00 10. ﬁzzt|2:n%ag:;L?guI;::nC|ng O fg%? h;l_ay Be
(See criteria on back) O Make Check Payable to Departrent of State ' edtoFees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSTD O pelete TITLE mhange 7 Aadition
NAME GREENBLATT, MARILYN D NAME
steer ancress | 156 ALMERIA AVE, SUITE 243 streeTAODRESS | 3 2 A1 d AUENUL
CITY-5T-ZiP CORAL GABLES FL 33134 CITY-ST-2IP C.qu‘H_ £ A1 LES FC 2443 l/,
TITLE {1 Delete TTLE 4 O Chan'ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2IP
TITLE O Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TINLE : OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP° CITY-ST-21P
TITLE * [ Datete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. i hereby certify that the inllormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report onsupplemental 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 or the recaiver or rustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Il othd like empowesees

SIGNATURE: ) D Pecz 0enT L}'/}‘)_/aa— 305 Y YA 8536

D NAME OF SIGNING QFFICER OR DIRECTﬁR Dats Daytime Phone #

E

>

CR2E034 (9/01)



