FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT#  P97000001068 Secretary of State
1. Entity Name 01-30-2003 90135 002 ***150.00
IRA J. COLEMAN, P.A.
Principal Place of Business Maiting Addrgss | _
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
SUITE 2200 SUITE 2200
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36‘4 138153 Not Applicable
Zip ) Country e . Couniry 5, Certificate of Status Desired (] $8'75 p.‘ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, [RA J ESQ B
201 SOUTH BISCAYNE BLYD™™——=—~" — "

- - |- Street. Address {P.O, Box Number is Not Acceptable)

MIAMI FL 33131

SUITE 2200
?/ / _ | Cit.y | | | FL ‘-Zip ("fode

SIGNATUR ;
;Eigna(uv “typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) CATE
kf NOWN! FEE IS $150.00 . o
9. Election C F
/ter ay 1,2003 Fee will be $550.00 Trigt Ilgzndago:atlr?bnu:i:: e a fc?d.‘gﬁ)ohg);: ©
Make Check Payable to Florida Depar!gnent of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D v o [ Detete TILE {7 Change (] Addition
NAME COLEMAN, IRA J ESQ NAME
streeranoress | 201 SOUTH BISCAYNE BLVD, STE 2200 STREET ADORESS
CTY-5T-2P MIAMI FL 33131 CITY- ST 2P
TILE [T pedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Addtion
NAME . . o NAME
STREET ADDRESS o ’ - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z1P ) cm'W

12. | hereby certify that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indicaled on this report s suppTemiental report igAfue and accural that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emgOwere i required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attaghment wijh an addreg§, with i

SIGNATURE: ___ ZisivATURZ ] / 1Z] 07)

/Q(Gnnunﬁ ANSTYPED OR PRINTED NAME OF s:smkc.omc?' R OR DIRECTOR Date Daytime Phone #

FRQLZZN

CRZE034 (10/02)



