EEE EEEEEEE————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am ¢

DOCUMENT #  P98000031375 Se{retary of State

1. Entity Name b
A.P. DE WINDT PROFESSIONAL ASSOCIATION 05-03-2002 90029 039 ***150.00 -
Principal Place of Business Mailing Address

1112 WESTON ROAD 1112 WESTON ROAD

SUITE 133 SUITE 133

o e AW R

2. Principal Place of Business 3. Mailing Address .
- N Y 13
le39 NAytica Deive| o039 vauTica Ddeive
Suite, Apt. #, etc. Suite, Apt. #.letc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
£ »W'ES"FQAJ = ._FL it 2 -L&J& ST [AY B} -Fy_ Bt o (R -.65wq539~ ~-- - " " INot Applicable -| =~
Zi t i Count it
i Cogniry L‘ _SA Zip ountry (4 SA 5. Certificate of Status Desired O $8.75 Additional
333 22 3 33 2 :} ; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTER, AP JR.
W TER' J Street Address {P.O. Box Number is Not Acceptable)
300 ARAGON AVENUE
SUITE 370
CORAL GABLES FL 33134 o FL | 7w Cocs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State gff.lgjda.
: v
SIGNATURE s
Signature, typed or printed name of registared agent and litls if applicabie. {NOTE: Registared Agent signatura requirad when reinstating) i DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI1l! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Febs
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Detete TITLE 50 [#Change [T Addition 5
13 -
HAME DE WINDT, AP HAME deroindT ' AP =)
streeT A0oRess | 1112 WESTON ROAD staeer aaohess | 1€ 3] MauTica, bBrive §
_&T- _g7- ]
orv-st-z¢ | WESTON FL 33326 OYSIZP (e @ $T 0 4D . Fl 3332% o
TITLE VP O Delete TITLE V3] @change [ Addition | &
]
NAME DEWINDT, CESAR NAME Dew w3yl , Cela |
STREET ACORESS | 1112 WESTON RD STREET ACDRESS |} © 3¢‘ Mot ila Qe(uve
“omestar: - ['FORT LAUDERDALE FL-33326=— ==~ L ursior" | (S e 13" ~ /S F X" T
e ] O Delete TiE ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
THLE O oelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O peiete TIE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-Zip
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ¢r director
of the carperation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
L [ f .
SIGNATURE: Levor 4 Qe luippr '{///6/02 P Y- Y4392
’/ SIGNATURE AND TYPED OR Date . Daytime Phone #




