+ 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #
1. Entity Name

NINA-DAWNE WILLIAMS, PA,

P99000033381

Principal Place of Business Mailing Address
2420 BRICKELL AVENUE SUITE IUT-B_ 2420 BRICKELL AVENUE SUME.107-B
MIAMITFL 33129 v MIAMI FL 33129
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FILED
Jul 25, 2002 8:00 am
Secretary of State

06-11-2002 90389 034 ***550.00

-

39624

incipal Place of [fusi 4 :
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3. Mailing Address

A A

Suite, Apt, ¥, ete.

DO NOT WRITE IN THIS SPACE
)

SIGNATURE:

indicated on this raport or supplemental report is trued
of the corporation or tha raceiver cr trustee empowefe
changed. or on an attackment with an address, wil

[yat my signature ghall 4; |
Papter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

pgort as required B
ched.

City & §t City & State 4. FEI Number . Applisd For
jf (A ML Zf/JJ 90-000509 7ARPLED FOR Not Appiicabie
N N hd .
? 3 / 3 / Country Zp Courtry §. Cartiticate of Status Desired O $8.75 addiional
Fee Required
-~ —— -.6..Namea and Afidress of Curront Registered Agent 7. Nams and Address of Now Registered Agent
s Nama. .
et S S S U iz e e L e c—— - - -4
R | i MM' NMWNEHESQ = = == : = Strget-Address-(R.0. Box. Numbat.is- Mot Accaptable) see s H
2420 BRICKELL AVENUE SUITE 107-B
MIAMI R, 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or balh, in the Siate of Florida.
SIGNATURE _
Signeture, typed or priied neme of registerad agent and this i soplicable. [NOTE: Registerad AQQet sinature requirad when rainstating) DATE
9. This corporation iy eligible to satishy its Intangible FILE NOWI1!! FEE IS $550.00 1 . . . !
Tax filing requirement and slects 10 do so. ARer September 12, 2001 Fee will bo $750.00 0. ﬁﬁ::’:ﬁri’agg:r?:m?:: neind fdsde%omh;ao:sa ° l
{See criteria on back) O Make Check Payabls to Department of State ’
11, 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
THLEs D _ © [oswee TLE Clcnange [ Addition | S
_ __N_'!_'E,____< MLL!A_MS'-NM_AW}E;W i e NAME L R T ‘E‘-
| STRAETAOORESS |"2420" BRICKELL AVENUE SUITE 107-8 STREET ADORESS 3
Ciry-g7-2P MIAM! FL 33129 CITY-ST-2F § !
TIME [ Delete TITLE [JChange 7 Aggiton | &
NAME NAME
STREET ARDRESS * STREET ADDRESS
CY-§T-2IP CITY-5T-2P
TIME D Delets TIME D change [ Addition
— | NAME e NAME
__|_stReETaboREss | T T T T TSTREEIADDRESS - T e - .
arv-sr- e - = S e TNy r[-:-'-‘mz’s?_-‘-zl';b,.-: G R e s e — — e
" TILE O peters TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP Cmy-§T-2IP
e O pelate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
Oy -$T-2P ’ CIvY-$T-2P -
TME 00 Detetn TIE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS,
CiTY-ST-2P CITY-ST-7w /
13. I hereby certify that the information supplied with this fi 5 Guali aipd in Section 119.07}3)(0, Flgrida Statutes. | further certity that the information
fave tha same legal effect as if made under oath; that | am an officer or director




