2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE BOWIE LP}W CENTER, P.A.

1 P99000056822

Principal PI

§15 NW 25T-AVENUE ‘ H2403
MIAMI FL 33136

ace of Bus'\‘ness
PO BOX

Mailing Address

214

YONKERS NY 10710

NN

A

Suite, Apt. #, etc,

|
B W Ay OGS4

Suite, Apt. &, etc. |

DO NOT WRITE IN THIS SPACE

|
Partathon

7

N

Yonkers N\/

4. FEl Number

Applied For

650935459

Not Applicable

2254

“UsA

10210

SA

O

5. Certificate of Siatlus Desired

$8.75 Additional

Fee Required

l . _ — _.B..Name and Address of.Current Registered Agent.— . _-. - . _—|._ ~._ ... . -7..Name and Address of New Registered Agont -~ _ _ . ..

| Name (EI) . A .
| wtl Rppitd).

BOWIE’ APRIL D\ Street Address (P.O. Box Number i Nat Acceplable}

19390 COLLINS AVE DR. ,

SUNNY ISLES BCH FL 33160 LG4t SW 144 Tewace
! City v - Zip Coce :
| ~ Mg FL 33

8. The above nameq émity sullopf its registered office or registered agent, cr both, in the State of Florftia.

) i

24102

% name of regis“ﬂ’agenl and title if appﬁcabw,

(NOTE: Registered Agent signature required when rainstating)

/ DfTE

Tax filin

9. This corporation is eligibl

{See criteria on ba:ck)

=

a

Kqsatsy s mangie | 7 FILE NOWI FEE IS $150.00
g requirement and eled - After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

1. | OFFICERS AND DIRECTORS [ = ADDITIONS [CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P | 3 Dslete e (BChange [ Additon
NAME BOWIE, APRIL D NAME _
sreer A00RESs | PO BOX 800251 smreeranoress | 4 ol < SW 44 T ol
crv-s1-2P | AVENTURA FL 33180-0251 stz | Mo A 2010
me * ! J Delete TIMLE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | GITY-53-21P
L w ol T == R A EIL L T~ e e DS o SRS L B T e et U 0 " Tt AT S PIRTITISNL] e
TLE “1‘ =) Belets TITLE - == Change ~ "[] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP } CITY-ST-2IP
TE o O Detete | Bt: [ Ghange [ Addition
NAME ‘F . NAME
STREET ADDRESS DA ; . STREET ADDRESS
CIFY-ST-2IP e CITY-ST-2IP
TITLE } 1 Delete TMLE : Jchange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P } _ GITY-ST-ZIP
TITLE ‘ O Defete TIME [ change [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supglemental 1 coura
of the corporation or the recgj uste red to gx
changed, or on an att; ey vilth ress, with all like bpo
' L T . > A
7/ 850 (W P ' f
SIGNA SV LD
I’ Nj R PRI

I\

ered.

PN IEED

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that am an officer or director

JGNING OFFICER QR DIDECTCR

24 )02
/

Daytime Phone #

W report as required by Chapter 607, Florida Statutes; and 1h7t my nameyfappears in Block 11 or Block 12 if
'fate

——

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90107 046 ***150.00

WWMWWWWWNNM'i

CR2E034 (9/01)

L |
y




