2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEanchter:nENT # P97000020696

ALAN S. NEUFELD AND ASSOCIATES, P.A.

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90125 015 ***550.00

Principal Place of Business Mailing Address

2641 N.E. 207TH S5T. 2641 NE. 207TH ST.
AVENTURA FL 33180 . AVENTURA FL 33160
us us

2, Princlpal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650734611 Applied For
Not Applicable
Zi Count Zi Count i
P Hniry " LY 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
B 6.”Name and Address’of Cufrent Registered Agent— — - _ [ — 7. .Name and Address of New Registered Agent
Name T -
CORPORATION SERVICE COMPANY :
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
.TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . . -~ B e - A ot e = - — -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(Ses criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE O change [ Addition

NAME NEUFELD, ALAN 8 NAME

staeer aporess | 2641 NLE. 207TH ST. STREET ADDRESS

arv-st-ze | AVENTURA FL 33180 Nomv-srze.
THLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmmE =TT I Delew L T T T e e Y- Ghange—— S Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-81-2IP ChY-8T-2IP

TITLE 5 Delete TIMLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST1-2IP

TITLE [ oetete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiing dees not
indicated on this report or supplemental report is tryeghd accurate a
of the corporation or the receiver or tru empowt
changed, or on an attachment with agaddress,

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartity that the information
MYhat my signature shall havi
bport as required by Ch,
d pwered.

same legal effect as if made under oath; that | am an officer or director
or 687, Florida Statutes; and tpat my name appear\sf Black 11 or Biock 12 if

SIGNATURE:

7 G 1) s

Date / Daytime Phona #

T T WA E

fa%1}

CR2E034 (9/01)




