- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P97000055366 Apr 22, ZOOZfSS‘OO am :
1. Entity Name eCl'etal y 0 tate H
FORMAN & ASSOCIATES, INC. (04-22-2002 90280 033 ***150.00
Principal Place of Business Mailing Address
5820 SW. 114TH TERRACE 5820 S.W. 114TH TERRACE
MIAML FL 33156 MIAMI FL 33156
2. Principal Place of Busiess 3. Waling Address ”ll“m ”I ’Im |IIH II"] "m |I||| ||||| ||||| I”" “Il I” " ” |||I
1551 Sw) 24 Ave (4550 Sw 24 Ave
Suile, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stat ity & . Applied Fo!
y( ate ’_(_ City & State i - (._ 4. FEI Number 65'0781665 pplie . v
Misn _, [~ Mranmi Not Applicable
Zip ' Country Zip ¥ country - ) $8.75 additional
. 5. Certificate of Status Desired O - :
(27-5 /&G C( S '4' ’53/‘5-? {/ .&‘4 Fee Required
6. Name and Address of Current Registered Agent , 7. Nameg and Address of New Registered Agent
Name
FORMAN, ROBERT S £S0. Street Address (P.O. Box Number is Not Acceptatle)
ress (F.O. bOx Number | CCEepR
2101 WEST COMMERCIAL BLVD.
SUITE 4100
FT LAUDERDALE FL 33309 o FL [0
8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Thi ion is eligible o satisfy its Intangibl FILE NOW!! FEE IS $150.00 . L
Tontiing Torement and S o s After Ma 10 20012 l;ee w?llsbe $550.00 10. Election Campaign Financing $5.00 May Be
= 4 ’ er lay 1, * Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TALE 0 [ Delets THLE [Jcrange [ Addtion | 5
NAME FORMAN, GARY NAME S
stheeT aporess | 5820 S.W. 114TH TERRACE STREET ADDRESS §
CITY-ST- 7P MIAMI FL. 33156 CTY-5T-7IP o
o
TILE D O] Delste TILE D change [ Addition | G
NAME FORMAN, GRIZELLE NAME
stezT acoress | 5820 S.W. 114TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITY-5T-21P
THLE - [ pelele TITLE - [J Change ™~ [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Additicn
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paiste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; r
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

2p-

SIGNATURE: ___<Aipllp Ash 3t Qi BED ”“ﬁ/fz,/oa
R G OFFICER OR DIRECTOR ate

Daytima Phone #




