| FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-17-2002 90033 040 ***150.00

DOCUMENT # p98000095153
1. Entity Name Dora L. Beatty, P.A.
5939 S.W. 34th Street

§22251

2. Principal Place of Business 3. Maifing Address
5939 S W, 34 Street 5039 S.W. 34 Street
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number Applied For
Miami . FL Miami, FL : 650878597 Not Applicable
Zi sountr 2 Count i
P | Gouny G ouniry 5. Certificate of Status Desired | $8.75 Additlonal
. Fee Required _

7. Name and Address of Current Registered Agent

Nama

Dora L. Beatty, Esqg.

Street Address {P.0, Box Number is Not Acceptable)

- 5939 S.W. 34 Street
it 7ip Codl
Y Miami FL | 'ip‘ﬂc'i‘%

8. The above namad entity sutimits his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agent and de o applicanie. {MOTE: Registered Agent signaturs required whan rengtating) DATE

9. This corporation is eilgible to satisfy its Intangible : : o

Taxtiiling requirement and elects to do s, 10. ?:fct";n C:c":'p‘i'ff’; Jl;mdnmng 0 $5.00 I\;I:ay Be

{See Criteria on back) REde c ISUFund Lotarnbusien, Added to Fees

S are L Nec
11, OFFICERS AND DIRECTORS 3
e Director 1S
NARE Dora L. Beatty &
sieranness | 5939 S,W., 34 Street 0
CiTY-ST-2iP Miaml ., FL, 331 55 * g
)

TInE E
BAME O

SIREEY ADDRESS
CIry-ST- 21

TILE

STREET ADDRESS
Gy -s1-41P

STREET ADDRESS
Ciry-53-2Ip -

TE
NAME

STREET ADDRESS
CITY-ST.21P .

TE

NAME

STREET ADDRESS
CITY-57-7p

1ed with this filing does not qualify for the exemplion stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
| repart is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ruslc-le ampowered éo execute this report as required by Chapler 667, Flerida Statutes: and that my name appears in Block 11 or an an
other like smpowered.

Ord [ . 55/4 tFV CQ// / /0 2/ fé/ﬁ'/Wﬁ-7§0()

13. | hereby cenify that the information
indicated on this report or suppl
of the corpocation or the rece)
arachment with an address

SIGNATURE:

MNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylime Phace 8
/

Feb 17,2002 8:00 am



