2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000043041

1. Bnility Name

DOMESTIC VIOLENCE LAW CENTER, P.A.

3/2

FILED
May 15, 2000 8:00 am
Secretary of State

(03-28-2000 90091 047 ***150.00

Principal Place ot Business Mailing Address
1200 BRICKELL AVE..STE.1680 1200 BRICKELL AVE..STE.1680
MiAMI FL 331313257 MIAML FL 331313257
LyudbJaud
Suite, Apl. #, ek, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country " ) $B8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Nama and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
. Name ~ -
SHUM'NER’ ALAN J Street Address {P.0O. Box Number is Not Acceptable)
1200 BRICKELL AVE.,STE.1680
MIAMI FL 33131-3257
City FL Zip Code
8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of raglsterad agent and title f applicable {NCTE: Ragisterad Agent signatwre required when rainstating) DATE
1
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 : IS
" ; 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects todo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) il Make Check Payabie 1o Depariment of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T b 7 Belete e ) change (7] Acdition | &
e SHUMINER, ALAN J o 3
STREETADDRESS | 1200 BRICKELL AVE.,STE.1680 STREET ADDAESS 2
CATY ST 2P MIAMI FL 331313257 CITY-ST-2P u
; [t
TIE O Delete TIE [ cheage [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2P CITY-ST-ZP
e e [ Datete TITLE [J Change ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
e 3 Dete TALE [ change [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 peete HTLE (Cichange ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TitE O dgets TITLE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
13. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 ale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ustes emppwersao execut] this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addre g other likeempowered
s e EEw Laret)
SIGNATURE: L AR %af (] BeE 32855772
PYPECOR PRINTED H)Y G OFFICER Oft DIRECTOR dae [ Dayurmo Prons ¥




