2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000016274

1. Entity Name

ADRIANA DEUTSCH, P.A.

Principal Place of Business Mailing Address

10248 EM E 10248 BROGRVILLE-TANE
BOGA-RATON. 33428 B FL 33428

3. Mailing Address
217 Porir€ Uisre ot

2. Principal Place of Business

21079 (bvig A ko

Suite, Apt. #, elc! Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90072 049 ***]150.00

AR MR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
CA LA ﬁ_/ A A(ZA'.P_"“_J_.-F_‘L_ e m _____—~765:Q8-9—6072“—— ezl [ NotApplicable- ==
N sty — Zo,_ o | Country . ‘ $8.75 Additional
=771} L? %Yag 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SERLE' S N Sireet Address (P.0. Box Number is Not Acceptable)
LAW OFFICES OF STEVEN SERLE
2101 CORPORATE BLVD NW SUITE 325
BOCA RATON FL 33431 City FL | ZoCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. L o . "
N g.'les corporation Is eln%;rble‘to safisfy its Intangible | F_ILE NOw!!! FEE IS $150.00 —10=Election Campaign.Fi inge—m - §5:00"May BE=|>==
== Tax- g redtirerment ar stects 16 B0 5o ANEr May 1, 2002 Fee will Be $550.00 | “Trust Fund Contribution O Asdsded 1o Foos
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datete TITLE (Qchange [ Acdliion | S
NAME DEUTSCH, ADRIANA NAME [
STREET ADDRESS 1WE 21179 Pt WSt e || siageT aonRess &
GITY-ST-2IP B . 33428 Bt s ALz 22e || Em-sTze éj
TITLE [ oelete TITLE [ Change ] Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S7T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP i o || cmy-st-zI . )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

13. I'hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/2s8( =2 5y -2395a%

Data Daytime Phone # .

AV ZE6/920



