2001 UNIFORM BUSINESS REPORT (UBR) | ¢ FZIOI(J)]%]?S 00 am

AV 946v200

DOCUMENT #  P99000047074 | Secretary of State
. Entity Name
LEGAL CONSULTANTS OF SOUTH FLORIDA, P.A. / 07-19-2001 50004 024 ***550.00
V
Principal Place of Business ’ Mailing Address
% S:OUTI'IWEST FIRST STREET. 4TH FLOOR 46 SOUTHWEST FIRST STREET. 4TH FLOOR
MIAMI FL 33130 MIAMI FL 33120 .
‘ NG LA
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - 65‘%92313 Not Applicable
o Couniry 7 Couniry 5. Certficate of Status Desired [ ?g;;esqlﬁs:éﬁmal
. =G Name and:Address of Current Registered Agent — =gt | . ™20 -~7:-Name and-Address of New Registered Agent - =" ==~ - - |u-
Narne
HELLER, PETER § ESQ.

q/r‘r—‘; .)”‘Jv'l. a,e,-'(_‘ Street Address (P.O. Box Number is Not Acceptable)
ZR=B i IR=C )
<R JWFE (% 3~

Pesom e 337 4 City ] FL LZia Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aicjént,‘or both, in the State of Florida: . ., . -
SIGNATURE'S & b % A% )
5 Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registerad Agent signature required when reinstating) DATE
) . o . 1 N
9. This corporation fs diigiole to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects'tc do 3o. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Addedto Fess
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD ' [ vetets TME : O change [ Addltion | 5
NAME BARTEL, STANLEY JAY NAME re}
streeT ap0sEsS | 46 SQUTHWEST FIRST STREET, 4TH FLOOR STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33130 CITY-ST-2IP §
TILE S0 O Delete TLE Ol crenge [ Addition | G
NAME ALFARO, MARIA E Y .
stree so0Ress | 46 SOUTHWEST FIRST STREET, 4TH FLOOR STREET ADDRESS : :
CIY-ST-21P MIAMI FL 33130 CITY-ST-2 |
-"ﬂTLE - e m e = e TS \“B.Deletéﬁ;;ﬂ-h L“‘T'TLE" T e ) T e T e b i —————_ e, S ST e e “’E]‘Change "I:]'Addnion )
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS : R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [l change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P : CITY-5T-2IP
TILE O Detete TiTLE O Change [ Addition
NAME NAME
STREEF ADDRESS _ STREET ADDRESS
CITY-ST-2IP ETY-ST-IIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered lo execuie this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Ww— J"‘,aM‘

SIGNATURE: __HGNICF DATC )\ 26 Prss, pp-07 35 3:?-%7#;1

SIGNATURE AND TYREA OR PRINTED NAME OF susrﬁm OFFICER OR DIRECTOR Date Daytima Phane #




