2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALAN J. SHUMINER, P.A.

P97000050581

Secretary of State

03-06-2003 90126 036 ***150.00

Principal Place of Busingss

1200 BRICKELL AVENUE
1680
MIAMI FL 33131

Mailing Address
1200 BRICKELL AVENUE
1680
MIAMI FL 33131

MRS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0763229 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHUMINER, ALAN J
1200 BRICKELL AVENUE
SUITE 1680

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaltura, typed or printec name of registered agent and title if applicable, (NOTE: Regi

islered Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peste TITLE O Change [ Addition
NAME SHUMINER, ALAN J HAME

streeT anoress | 1200 BRICKELL AVENUE, SUITE 1680 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP

TIILE [ pelete TITLE {71 Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ pelete TITLE [ Change  {] Addition
NAME NAME

STHEET ADBRESS | —— —— - —m— e ez B STREETADDRESS . - _ o L
CITY-ST-2IP CITY-ST-7IP

TITLE {7 Deteie TRLE [T Change  [[] Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplist
indicated on this report or supplems 5
of the corporation or the receiver g

Date

Daytima Phonea #

CR2E034 (10/02)



