FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000104094 ecretary of State
04-10-2003 90144 046 ***158.75

1. Entity Name

MINDY S. KOPOLOW, P.A,

Principal Place of Business Mailing Address e
7600 RED ROAD. #302 7600 RED ROAD. #302 e
SOUTH MIAMI FL 33142 SOUTH MIAMI FL 33143

- S AR RAEA AR

o i, N

(Sune;Apt- # etc, a4 uite hpt. #, etc. M}HECK HERE IF MAKING CHANGES

a9 3 09

City & State City & State 4, FEI Number Applied For
6W883066 Not Applicable

i - country zp Cauntry 8. Certificate of Status Deslred K $8.75 Additional
— Fee Required
T 6. Name and Address of Current Reglsterad’'Agent = ™"~ "~- - "|~" 7 7™ =7 -Nampe and Address of New Reglstered Agent” ™"
Name
HERSKOWITZ, JACK L

Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD., STE. 1404

MIAMI FL 33156

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATUIRE -
£ Signatute, typed or printad | rame of registared agent and tile if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
[] .
. ﬁﬁAﬂ:r“iﬂEa;l?v:(:;‘—; iEes vﬁ|$b1e5gsosg o0 9. Election Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to FIopda Departrent of State
10. ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPSY ) 1 Delete TLE PRorange [ Addition
NAME KOPOLOW, MINDY S NAME _
sTREET ADDRESS | 7600 RED RD, STE 307 STREET ADDRESS S U\TE 3 o ?
CITY-S1-Z7IP SOUTH MIAMI FL 33143 CITY-§T-2iP
e 1 Deete e ' Ol Change [ Addition
NAME N HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
me - T ’ O] Delete TMLE ’ T T T T T TOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE . 1 Delete TITLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF OITY-ST-7P
TITLE 73 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-ST-2IP

12. | 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
indicated on this report or supplemental repert 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
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an acddress, with all other like empowered.

eSO s lac~—  4[c /o3

SIGNAJJURE AND TYPED ﬁmm‘sn NAME OF SIGNING OFFICER OR [ECTOR Dats ¥ ™ Daytime Phona #

SIGNATURE:

AV GEZ8re0

CR2E034 (10/02)



