2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000038620 e erany of Stata

Gl HADDAD, P.A. 01-09-2002 90014 022 ***150.00
Principal Place of Business Mailing Address

1493 SUNSET ORIVE 1493 SUNSET DRIVE

CORAL GABLES FL 33143 CORAL GABLES FL 33143

O O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number 65 0 Applied For
. 751558 Not Applicable
Zi C 2Zi Countr iti
° ountry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. Name
DAD, Gt Street Address (P.O, Box Number is Not Acceptable) ™~ ©~ 7~
1493 SUNSET DRIVE
CORAL GABLES FL 33143
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Git HAPDAP 1y,
SIGNATURE /02
. - ofled name of registered agent and tle # spplicable. (NOTE: Registered Ag@?mw‘wnsn reinsiating) DATE
18
9. Ihusfﬁ-orporatio.n is erl]ilgﬂ:I; tetl)esce:‘:slfycxlts Intangible At F"EAE N:)\;V")!!I FFEE J | $150.l']()0 . 10. Election Gampaign Financing $5.00 May Be
ax lling reguireme a 0 do 50, er May 1, 2002 Fee wi 50.0 Trust Fund Contribution. a Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TLE 1 Change  [] Addition
NAME HADDAD, GIL NAME
sreet Anoress | 1493 SUNSET DR STREET ADDRESS
crv-st-22 | CORAL GABLES FL 33143 CTY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE .. [J Delete TITLE i L e - — [ Change [ Addition
NAME R —— — B NaME . ik i—® — -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | - ... STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

changed, or on an attachment with anaddress, with all othef like empowered.
Vo 3654((-7477
Tt Date

Daytime Phane #

SIGNATURE:

o

CR2E034 (9/04)




