)
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

Arares s s

' = Secretary of State
DOCUMENT # P98000094803 ST 2
1. Entity, Name R 03-07-2003 90068 001 ***150.00
MARILP(N R. ISRAEL, P.A,

!

Principal: Place of Business Mailing Address
3350 BEAIU RIVAGE DRIVE 3350 BEAU RIVAGE DRIVE
POMPAN(l) BEACH FL 33064 POMPANO BEACH FL 33064 ’
2. Principal Place of Business 3. Mailing Address
|
t
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number . Appiied For
| 65-0875460 Not Applicable
Zp | Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i_ i . DU —Name .. . o . L -
'SRAELu' MARILYN R Street Addrass (P.O. Box Numnber is Not Acceptable)
3350 BEAU RIVAGE DRIVE ‘
POMPANO BEACH FL 33064
City Zip Code
l FL
8. The abt::ve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
. ! TR
SIGNATURE :
[ Signature, typed or printed name of regisierad agent and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 | o

Atter May 1, 2003 Fee will be $550.00 ¥ et rone Comtoston 0 0 $2:00 way 0o
Make Chéck Payable to Florida Department of State
10. | ) QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O selete TILE O change [ Aadition 3
NAME ISRAEL, MARILYN R NAME =
sTreeT aooress 13350 BEAU RIVAGE DRIVE STREET ADDRESS 3
£ITY-ST-2P. [ POMPANC BEACH FL 33064 CITY-5T-21P <
TITLE f [ pelete TIME {J Change [ Addition g
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2ZIP CITY-ST-ZIP

TITLE

TITLE } o [ Delete [ change [ Addition

RAME ——e e im e R Y S : Cemel -
STREET ADDRESS STREET ADDRESS
CITY-57-2P ! CITY-ST-2IP
TITLE ! 1 Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
urY-sT-IP CTY-ST-2P
TITLE | [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-5T-2P
TILE } O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS! _ STREET ADDRESS
oTY-Szp ) ¥ cirv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowergg, to execute this re s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, wi ]

SIGNATURE: 20FE BHOUIRED 3/zlo3 C?)’y/gy .

SIGNATURE AND TYHED OR PRINTEB-HAME OF SIGNING OFFIGER DR DIREGTOR Dato Dafiime Phone #




