\ |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

DOCUMENT # P97000103467

1. Enlity Name
MARCQS REJTMAN, D.Q., P.A.

03-21-2003 90101 005 ***150.00

dUUZULLW

Pringipat Pizce of Business Mailing Address

6541 EAST TROPICAL WAY

PLANTATION, FL 33317 LS PLANTATION, FL

6541 EAST TROPICAL WAY

33317 s

2. Principal Place of Business

10U0S N LD T Syrceet

3 Maiting Address

1405 Nw T Street

DTNy

Suite, ApL #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Gity & State " City & Sate . 4. FEI Number Applied For
Plantation. FL Blantalion FL 65-0800015 Not Appicabie
. L)
Zip 33 3 Z-L'l Country 2'23 2)3 ,2‘-[ Caxintry 5. Certificate of Status Desired O g;’g lﬁfﬂ'”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
REJTMAN, MARCOS .
104056 NW 7TH STREET Street Address (P.C). Bax Number is Mol Acceplatle)
PLANTATION, FL 33324
City ‘ . FL l Zip Code

8. The above named antity submits this stalement for the
the obligations of re gistered agent. .

SIGNATURE

purpose of changing Hs registered office or registered agent, or both, In the State of Floriga.

| am familiar with, and accept

Sinawe. tyiu o1 prindud nama of Keyisianasd agan! amd ik i applicaiie.

(NOTE: Rayisiaiad Ayanl Signalud muuidd whan réinsualing) CATE

ST e
9. Eiection Campaign Financing
* Trust Fund Contribution.

$5.00 May Be

O Added to Fees

T
, QFFICER 11. - ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e D CJ Detete me [l Change [ Addition | &
NAME REJTMAN, MARCOS HAME [
STREETADIVESS | 10405 NW 7TH STREET SYREET ADDRESS g
City-s1-2P PLANTATION, FL 33324 cv-5T-21p o
TILE : O belete TITLE ‘[]Change (] Addition &
NAME RAME e
STREET ADIFESS STREET ADDRESS
CITY-51.29P CIy-5Y.20p
TE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDAESS
oenv-stoe - B g - - R oemvestae - - - - - e
TILE [T oelese e Ochange [ Addition
NAME NAME
STPEEY ADDAESS SIREET ADDRESS
TITv-51-20 tnv-s1-2ip
e ] Delete e OGhenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-51-20 tnv-sr-zip
e 1 Delee e O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cv-st-2p Tl ov-stap

indicated on 1his report or supplemental report is true and
of the corporation or the receiver o trusiee empowered. 1o execute thi
changed, or on an attachment with an address, witly all other like.enE

“SIGNATURE: =
=1t

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated In Section 1 19.07(3)1), Florida Statules.
accurate and that my signature shall have the same legal effect as if made under

1 urther certify that the information
oalh; that | am an officer or director
Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

@59) °H6—o70ﬁ

Oaylirma Pnana &
———— 1

a$ réquired b

o




