FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION ety
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LAW OFFICES OF SAUL SMOLAR, P.A.

DOCUMENT # pPg8000047652

Principal Place of Business

1402 EAST LAS OLAS BLVD SUITE 1750
FORT LAUDERDALE FL 33301

Mailing Address

1402 EAST LAS OLAS BLVD SUITE 1750
FORT LAUDERDALE FL 33301

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90195 047 ***150.00

AN O CRARCR MU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/27/1998
2. Principal Place of Business 2a. Mailing Agess 4. FEI JNuerer Applied.For
21} _ Ao\ S l')euam \hﬂw\a 26 cH‘O\ FepamL nﬁrl\,u)q LY~ O3 N Not Applicable
Su n ApL. #, tc. Suge, Apt. #. etc. \ 5. Certifcate of Status Desired O $8.75 Adqitional
'.2‘2—|, VLT O3 27 OVvYE . I ) ) Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;] ;T— L‘A’UDEI' DAt ﬁ 2_3] F T L‘Q“)foﬂﬂt&, N Fl:.r Trust Fund Contribution = Added to la=:;es
Zip Courflry Zip Countly 8. This comporation owes the current year Intarlgge
;l 332} lln . IE‘ ;9] 333 1‘0 l;l Persanal Property Tax. 'as ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81{ Nam
SMOLAR, SAUL ™ S AUL SMaLw
1402 EAST LAS OLAS BLVD SUITE 1750 82| Streei Address (P.0. Box Number is Not Accepiable)
. €D Rileivw
FORT LAUDERDALE FL 33301 Mt $.7Pes Py
S\lﬁ‘“?.— o
B4| City 85| Zip Code
Ly erpass FL [”| 73316

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, th
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4/20/19

e above named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabia. {NOTE: Registerad Agent signaure required when remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME 0 [ DELETE 11 TITLE P 1O [MChange [ Addition
NAME SMOLAR, SAUL 12nAME SpoL  SroLre
sweeraporess| 1402 EAST LAS OLAS BLVD SUITE 1750 ssmeetaooress [Qay S0 FEDERA H"_Q-THW _

CTY-5T-2ZP FORT LAUDERDALE FL 33301 worvstze | LAODEVORLE . - 230

TITLE [ DELETE 21TMLE ClcChange  []Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-§T. 2P .

TME [ DELETE 21 TME CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-5T-ZiP 34. CITY-8T-2IP

TME O DELETE 41 TME [OChange [ Addition
NANE 4.2 NAME

STREETADDRESS| » 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TRE [ DELETE 5ATITLE Ochange  [C] Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TITLE [J DELETE 6.1 TIMLE [JChange [ Addition
HAME 62 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 84CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does

SIGNATURE:

indicated on this annual report or supplemental annual report is

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowersd.

Aua i iielaRECUIRED

not qualify for ine exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in

4]v0/e9

ey £22-2005

0279783

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



