|
|
002 UNIFORM BUSINESS REPORT (UBR) 20. 200 %
[ ]
DOCUMENT #  P97000026659 Msay », 2002 8:00 am3
1. Entity Name ecretal ’f Of State E
JEFFREY L. RABIN, D.C,, P.A. 05-20-2002 90052 001 ***150.00
Principal Place of Business Mailing Addrass
12603 NE 7 AVE 12608 NE 7 AVE WA~
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 J -
‘a2, Principal Place of Business 3, Mai!mg Address | “l"lll ||| |Im llln II||| |Im Il‘" ||||I “lll |m| I“ll ||“| ||“ ‘ll‘
Sig‘\te‘ Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 1 13 Applieg For
iy 7 77 Not Applicable
Zi Count Zi Count it
P . . ountry . P ouniry §. Certificate of Status Desired O $8'75 Addmonal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I REY L
RAB N’ JEFF Strect Address (P.O. Box Number is Not Acceptable)
12603 NE 7 AVE
NORTH MIAMI FL 33161
City FL Zip Cede
8. The above named entity submiits this statement for the purpose 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 titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. o L . .
g. $h|sff.:‘..t:rporatl|?n |s:ll1|tg|tr)1lg thJ satms;fy(;ts Intangible att FIIE:‘E N10W!..2 FEE |Sl”$b150.00 " 10. Election Campaign Financing $5.00 May Be
ax |n‘g r?q rement and elecis 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Centribution. Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCGRS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TIME O change [ Acaion | S
NAME RABIN, JEFFREY L NAME -]
sTReeT Aporess | 12603 NE 7 AVE STREET ADDRESS §
crv-st-ze | NORTH MIAMI FL 33161 CITY-51- 2P v
o
TITLE 1 pelete TITLE O change [ Addition | O
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-ZIP
TME - T o "7 7 [ Delete TIMLE - ; © DIchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 recgyver or trugiee empowered 1o exgcute thisqgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmgrt wigmagaddress, with all giyeryike e pred
SIGNATURE: Yleploz AS-393-19%9
DF SIGMING OFFICER OR DIRECTOR : [ b:*a Daytime Phons #




