FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90159 031 ***150.00

DOCUMENT #  P97000105305

1. Entity Name

MARTIN HANNAN, P.A,

Principal Place of Business
2525 SW. 3RD AVENUE
SUITE 300
MIAMI FL 33129

Malling Address
2525 3.W. 3RD AVENUE
SUITE 300
MIAMI FL 33129

MR D ER A

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

{71 CHEGK HERE IF MAKING CHANGES

City & State City & Staie 4. FE| Number Applied For
65‘0802805 Nat Applicable
Zi Zi ’ i
i Country ° Country 5. Certfficate of Status Desired [ igg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o L o Name  _ e .

HANNAN, MARTIN ESQ. Street Address (P.O. Box Number is Not Acceptable)
2525 5.W. 3RD AVENUE
SUITE 300
MIAMI FL 33129 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registerec coffice or registered agant, or both, in the State of Florida. | am familiar with, ana accept
the obifgations of registered agent.

SIGNATURE

Signatura, typed or prinled nama of registered agent and title it applicabls. {NOTE: Ragistared Agent signature requirad when reinstating) DATE

’L

FILE NOW!!! FEE 1$ $150.00
After May 1, 2003 Fee WIJI be $550,00

9. Election Campaign Financing '
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Fiorida bepartment of State

o, QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
me [P [ Delste TMLE 3 change  [Z] Addition
NAME HANNAN, MARTIN L NAME
STREET ADDRESS | 2625 S.W. 3RD AVENUE STE 200 STREET ADDRESS
cITY-ST-2ZIP le] FL 33129 CITY-ST-2IP
THTLE * 1 Delete MLE [ Change [ Addition
NAME " NAME
STAFET ADDRESS K STREET ADDRESS
CTY-ST- 20 -+ CITY-5T-21P
THLE [ Delete TE [dchange [ Addition
NAME . " . NAME v — - . I, —

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-21P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2)P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 frugtee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloock 11 i

changed, or on an attachment with al regs, with all other fike empowered.
o~ i) (e
SN A T e i) //’,Z_Z.A)f Tag - -7
AData Daytime Phdne ¥

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: D

A vOFEL20

CR2E034 (10/02)



