2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000012179

MESHULAM & ASSOCIATES, P.A.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90184 005 ***150.00

Principal Place of Business

3300 N. 46TH AVE.
HOLLYWOOD FL 33021

Mailing Address

3300 N. 46TH AVE.
HOLLYWGOD FL 33021

O

2. Principal Place of Busingss

i k’fé’

3. Mailing Address

(LA .

" Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

Suike. F00

ity & State City & State G 4. FEI Number Applied For
fcbr-\— Lavdeadle, FL |Soc Lo Aecdode L 6508973 Not Appiicable
Zip_ 4 Country © ‘ Zip Country " . $8.75 Additional
3320\ | uopl 'L 3330\ | ush | Cetiaecseuhend | D FocRoguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, iNC.
1500 SAN REMO AVE., STE. 125

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES Fl. 33146

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a .

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS t M velete TLE Des Crange [ Adsition
NAME MESHULAM, NIR : HAME MESHUL-AM Al . cutdedk
staeeT anoress | 3300 N. 46TH AVE. STREETADFESS | R PR & osed "1 ¢ Olag %l\.}da p) Foo
orv-st-ze | HOLLYWOOD FL 33021 CITY-5T-21P AN

TITLE - ] Dalste TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ) " Delete TME - — =" [cChange L] Addition"
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

e : O Detete me Clchange [ Addition
NAME ' NAME

STAEET ARDRESS ‘ STREET ADURESS

CITY-ST-2P i CITY-ST-ZP

TITLE [ palete TITLE [ Change [ Addition
NAME ) NAME

STREET ADORESS [ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE 1 Delete TLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, ).vith all other like empowered.

Lv "-'—'; )/;f( ME;Q\EEH A7

D NAME OF SIGNING OFFICER OR INRECTOR

~ " SIGNATURE AND TYPED OH PRINT
.

Data Daylime Phane #

Y/ o2 [fose)522-2084

-

j8-:2-1 ARVENNY |

A\

CR2E034 (9/01)



