2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS .REPORT (UBR)

DOCUMENT #

1. Entity Name

SUSAN GALE, PA.

P97000109205

Principal Place of Business

201 § BISCAYNE BLVD.

Mailing Address
201 § BISCAYNE BLVD.

SUITE 850 SUITE 850
MIAMI FL 33131 MIAMI FL 33151
us us .

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90224 035 ***150.00

A

O CHECK HERE IF MAKING CHANGES

AY  690¢220

City & State City & State 4, FEI Number 65‘0801761 Applied For
Not Applicable
Zip Coumry Zip Country ) ” , $8_75 Additional
N Dt ) R S S |0 B Certificate of Status Desired- . [J. Foe-Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name

ROSSZ FIU CORPORATION

201 SOUTH BISCAYNE BLVD.
- SUITE 850

MIAME L 33131

+

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

City

Zip Code

FL

8. The above named entity submns thig statement for me purpose of changing i1s registered office or registered agenl or both; in the State of Floriga, ! am familiar with, and accept

the obhganons of reglslered agent . '

SIGNATURE § L -

" I -

+ Signature, typed or printad.name of registered agent and ttle if applicatle,
s

(NOTE: Registered Agent signéture taquirad when reinstating)

DATE

e oo —-FILE NOWI! EEE |5 $150.00.. .

[ VS g v

97

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Emﬁﬁﬁmﬁﬁarg'mﬁw—f' i $5.00 May B
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 "
mLE D ] Detete e [ change [ Addition g
NAME GALE, SUSAN NAME S
streeT anoress | 201 S BISCAYNE BLVD., SUITE 850 STREET ADDRESS g
CiTY-§T-21P MIAMI FL 33131 CITY-§T-21P 2
TITLE [ Defete TMLE Clchange [ Additicn | g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change [} Addition
RAME NAME
= $TREET ADDRESS B — RS e e = W GTRERT ADDRFGS T e S e e S bt o IR Y [
CITY-ST-ZIP CITY-ST-ZIP
TImLE ™ Delete ! TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-71P
TNLE £] Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-5T-2P
TmEe 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filin g
indicaied on this report or supplemental report is true an

aof the corporation or the receiver or trustee empowered to execute this report as
ther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rgaired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

AA.

H-12-03 205535~

Date Daytime Phone # ﬁ’ ( o’f.—




