- -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #'P98000097343

1. Entity Name

May 11, 2001 8:00 am

LAW OFFICES OF ELENA B. LANGAN & ASSOCIATES, P.A

Principal Place of Businass

Mailing Address

Secretary of State

05-11-2001 90306 043 ***150.00

Uy w Flagler 5+ - Suwtde 215

2650 BISCAYNE BLVD. 265) BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
Us us ~ 00062008
s T AR ORI AR
Yy Whlagl 5t Yy W~ Flggles 5+
Sug‘ A‘;;.L#, etc. § ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
WA 17 v (7=
(;i\t}r\& State r," City & State PL 4. FEI Number 65_0877057 Applied For
llﬁ N:. ’ l V\ \ aM‘ ! Not Applicable
Zip Country Zi Country v . 8.75 Additional
3 3130 US P Qb 33D Us pr 5. Cerificate of Status Desired O ?ee Fiequirec'lnona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . . - . . i Name , b,
ms”cil‘?;‘é BBLVD Btreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137

City . R Zip Code
Mt FL 530
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or boih, in the State of Florida.
B
SIGNATURE !
Signature, typad or printad name of registered agent and utle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
N v . T ‘ n . . ' !f
9. ]r'hls corporation is eligible tcl> satisfy its intangitle FILE NOWIY FEE |€? $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PSTD _ O Dekete TIE B change ] Addition
AME -

NAME LANGAN, ELENA B N o lir §1 St 1915

STREET ADDRESS | 2650 BISCAYNE BLVD. STREET ADDRESS | ~f o b aq "

orv-st-z¢ | MIAMI FL 33137 OITY-$T-21P Mianri, Fu 33130

TITLE ] Delete TLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE O Delete I TITE O Change [ Addition
Theme s e Py ("7 S

STREET ADDRESS STREET ADDRESS - T e s --

CITY-§T-2IP CITY-S7-2IP .

TITLE 1 Delete TITLE L [l Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP
Fm.s [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-8T-21P

LE [ Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered 10 execute this repo

changed, or on an atfachment with an adgyess, with all other like efnpow,

e e gl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phone & ,

/%/é -5;/9/ S05: 599~ TP 3

6632t

CR2E034 (10/00)



