. FILED
2003 FOR PROFIT CORPORATLON Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORTYUBR) ¥ ecretary of State

DOCUMENT # P98000037844 A 03-19-2003 90135 010 ***150.00
1. Entity Name / E' ‘ 4
JENNIFER LALLOUZ, PA. . L
Principal Place of Business Mailing Address
1001 PINES BLVD 1011 PINES BLVD. SUNE 202
102 PEMBROKE PMINES FL 33024
PEMBROKE PFINE FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, r‘b"'g' : (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-083336 1 Not Applicable
Zip Country Zip Country . . $8.75 Addiiional
N 8. Certificate of Status Desired (] Fao Aequired

6. Name and Address of Curreni Repistered Agent

= —
— e — s ST DA L, Gl

Rl A =y

GREENBAUM, DOUGLAS A £SO

-

400 SOUTHEAST 8 STREET _
FORT LAUDERDALE . 33318 55 Bl S T
i — ;)
- ¥r LAawveeosce  FL 825,

8. The above ngmad entity submitg Ihis statement.for the purpose of changing its regl d office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
SIGNA | ‘

. ym,wum#mum&@wmmnw. INGTE: Rigrelaned Agan signaiure reGuited whin reinstating) DATE

el .
FILE NOWIIl FEE IS $150.00 ' . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedio Faes
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ing P T3 Delee e 2’%5/050 7 Fals ey _Plwe Do | 8
NAME LALLOUIZ, JENNIFER NAME {40 A;e_).( SIDE TR g
stReeT anpRess | 1050 SATINLEAF STREET ' ‘ staeer aooress | f 2311 , 5
emv-stze | HOLLYWOOD FL 33019 s | PapdER LI1TY., 1<t BIBBO (B
- T oelete mE 7 ClcChane L Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T7-2P - CiTy-ST-ZP
TITE ' O Delete Tt i Ocnge 3 Adaition
— NAME— e s e i——— e e R = NAME e~ s T—— -

STREET ADDAESS STREET ADDRESS
CITY -5T1-21 CIY-ST-ZIP
e O elete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-21P
TILE [ Detete TTLE £ Change [ Adaition
NAME NAME
STREET ADDHESS STREET ABORESS
CITY~57-21P iy -s1-2p
TTLE T oetete ILE [ cChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P _ CIY-51-2P

12. [ heraby cerlity thattheniomation supplisd wilh this filing does nol qualify for the exemplion stated In Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indlicatad on this ré or supplemental raport Is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or direcior
corporation of the recelver or lrustee ampowered 1o execuls this report as required by, Chapter 607, Flor/da StanDand that my name appears In Block 10 or Block 11 i

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

changed, or on ah attachment with an address, with all other like empowered. Q
é Prons @ (

SIGNAYURE: ___ SIGNATURE REQUIRED
'/' Data "’(7/ Dayti

7\ _ ../ & ] !




