I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JANET ADLER ASSQCIATES, INC.

DOCUMENT # P98000052729

Py

Principal Place of Business

2801 NE 183RD ST 110
10
NORTH MIAMI BEACH FL 3316)

Mailing Address

2801 NE 183RD ST 110
110
NORTH WIAMI BEACH FL 33160

2. Pringipal Place of Busingss

Y SN A2 Tenae.

3. Mailing Address

222\ W A2 Teracw

Suite, Apt. #, etc,

2002

Suite, Apt. #, etc.

B 20073

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90002 030 ***150.00

819321

RGN

JIEN

il

DO NOT WRITE IN THIS SPACE

City & State . Gity & State 4. FEI Number 65.0848 184 Applied For
L b, & L AM . H Not Applicable
T
i Z s
a i Country A e - Cogn h 5. Certificate of Status Desired O $8.75 Additional
’3%2 533 d . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ek A Yy o — -
YAHAV, JANET A ‘ > tﬁx\Q (P.Q T bm' Nﬁl:/‘ th) i - —— )
e ress (P.Q, Box Numbey is Not Acceptable
2801 NE 183RD ST 110 S TN e . $2003
MIAMI FL 33160 )
City o , Zip Cog
~ & Lamdgdnde FL | "™5%52y
8. The above gamed lilyWose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬂ 7 ‘““-—w-tj/ﬂ hﬁ"( A Yﬁ\(\ﬂv ,’) |2 / Ol
ature, tyfed or prinmmé of registered agent and lmevll ‘applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e ) "
8. This corpdkati” eigivle to satity s mangivle FILE NOW!!! FEE IS $150.00 16, Elocton Campaign Financing $5.00 Moy 5o
Tax fmn.g rQQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. [}
e PSTD [ Delte T FSTD 6 e ) { g O agdiion | S
n =
i YAHAV, JANET A e Yohold# Janed A Z S
sTaeT aooress | 2801 NE 183RD ST 110 STREET ADORESS -+= 9 2| a2 W@-&: 2003 §
CiTY-5T-2IP MIAMI FL 33160 CITY-ST-28 ) e Ry i
e [ Celete TILE N Dlchange T Aaditon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
~ KAME-- -~ .z = R i A n 2D T e e & Io < NAME = = 5 < e — - - - . e
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e 0 Delete mE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE " change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is 1@ 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 régeiver or trustee gmp red to executehis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attAchment with,an addr, powered.
: _ Jo , 4
SIGNATURE: {_/ —— _Janct Adler alf\ﬂ\\/ 3}2&1}0) Sl
7 sykhuns AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T cakime Phone 1 - )




