2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053882 FILED
1. Entity Name Jlln 08, 2000 8 : 00 am
LAW FIRM OF PATRICIA KOLSKI & ASSOCIATES, P.A. Secretary of State
06-08-2000 90036 026 ***150.00
Principai Place of Business Mailing Address
1240 NE. 83RD STREET 1240 NE. 83RD STREET
MIAMI FL 33138 MIAMI FL 33138-4141
e LT I A A
SOIHE SA ME
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 425‘%4&@& 0 ?’% - ?2 3 .;Zfizdp::;b!e
gip Country Zp Country 5. Certificate of Status Desired d gazs Adc:jitional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" e, G, M EATRICI A /ﬁ Kols kf’. Es&
3732 NW. 16TH STREET Y B ST

FT. LAUDERDALE FL 333114132

S WA FL[2%73 5

hangir;g its registerad office or registered agent, or both, in the State of Florida.

Giraic, s . Kolekj  S—24-00

8. The above named ¢ submits this statemegpt for the purpose

SIGNATURE
?éﬂalurb.'ryped o printed nama DM&BG agenTand tWle if applicable {NOTE: Registered Agent signature raquired when reinstatng) - DATE
B oot so s | ptor MaY 1,2000 Foo willbe sgs000 | % E°cten CamosdanFiancng - $5,00 wy e
g re . V , - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O efete TIILE O Change [ Addition | &
NAME KOLSKI, PATRICIA M HAME &
streeT ADDRESS | 1240 N.E. 83RD STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33138 CiTy-87-2p w
ME ' O delste TILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P
TITE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
nit3 i O pelete TIMLE TJchange [ Addition
HAME HANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemefita) reporl 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 recelye dtee empowered to execute this rgiort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme i arad.

" SIGNATURE: ot en W-Ko st ;fzf/w 20571572564

V. el .
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING 9FFICER OR DIRECTOR Date Daytime Phor
PR A




