' 2001 UNIFORM BUSINESS REPGRT»'iUBR)

L.

DOCUMENT # P99000046456

“1. Entity Name

DOMESTIC VIOLENCE DEFENDERS, P.A.

Principal Placa of Busingss Mailing Addrass
1200 BRICKELL AVE. STE. 1680 1200 BRICKELL AVE. STE. 1680
MIAME FL 391310257 MIAMI FL 331333257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

04-04-2001 90146 001 ***450.00

4/4

A,
G EAA

DO NOT WRITE IN THIS SPACE

WA

City & State Cily & State 4. FEI Number IED FOR Appliedt For
s - O‘%P% T2 Net Applicable
Zi i "
® Country Zp Country 5. Cerfiicate of Status Desived ~ [J  $8-75 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Addreas of New Ragistared Agent
. L - - Name__ R
"7 SHUMINER, ALAN J T - - I Y= —rn,
Street Address {P.0, Box Numbsr is Not Acceptable}
1200 BRICKELL AVE., STE. 1680
MIAMI FL 33131-3257
City FL Zip Code
8. The above named entity submits this statemernt for the purpose of changing its registared office or registered agen, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed o plinted name of registarsd agent and Ocs if spphcatle. [NOTE: Registarad AQent Sigratuce Mequied whan rainsiatng) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 18, Elaction C ian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wlli be $550.00 Troet Fon d“’é‘:;fbuh&af 9 $50?°a;.:s; seo
{See criteria on back) O Make Check Payabile to Depariment of State Added
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D [ Delete Tme O crange [ Adoition | 8
HAME SHUMINER, ALAN J RAME e
STREET ADDRESS | 1200 BRICKELL AVE., STE. 1680 STREET ADDRESS 3
cav-stZe | MIAMS FL 331313257 oi-sr-2P &
e D O Detote THLE Ol Chenge ] Additon g
HAME BLECHER, JONATHAN HAME
STREETADDRESS | ©130 §. DADELAND BLVD., STE. 1510 STREET ADDRESS
CmY- §T-2P MAM FL 33156-7850 ClY-ST1-2PP
TITLE [ Delete TILE [ cChanga [ Addition
NAME NAME -
 STREETADDRESS | . .. =0 o oo . T~ ——= = - B STREETADORESS ™| - - ] L —
CirY-81-2p CITY- ST-2P
TILE O netgte me (3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY. ST- 7P CTY-51-0P
TITLE O petete TiLE {JCange [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ Ciry- ST.2P
e 1 Delete mE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-51-1p
13. | hereby certify that the information supplig FPHm-daes not qualify for the exemption stated In Saction 119.0;%3)0). Florida Statutes. | lurther certify that the Information
indicated on this repon or supplemental fobe ofand accyrate angd th signature shalt have Ihe same legal effect as Il made under oath: that | am an officer or director
of the corporation of the receiye kot ed.ia e WIS teport as required by Chapter 607, Florida Statutes; and that my nameg appeara in Biock 11 or Block 12 i
changed, or on an attachmexft pé d Hjer like empowered, ’
SIGNATURE:

Daytima Phone #




