2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069447

1. Entity Name

BARBARA L. SADAKA, P.A.

Principal Place of Business

Mailing Address

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90167 048 ***150.00

0148236

80 S.W. 8TH STREET 80 S.W. 8TH STREET n“““ L2 i
SUITE 1720 SUITE 1720 |
MIAMI FL 33130 MIAMI FL 33130 ‘
| |
2. Principal Place of Business 3. Mailing Address l l
3700 L Yand Tun.cc, 3400 ,\I_QL.‘,[ waq.ce.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it t&State City & State 4, FEI Number 65’0939033 Applied For
”‘ﬁ IY ‘[W004 FL ”y HOOJ P FL' Not Appiicable
Zip Count Zi iy Count i
P 3 3o A 2 SA P 330 2 YurA 8. Certfiicate of Status Desired [ ?g;?q Addional
6. 'Name and Address of Current Reglstered Agent  ~ T T .- 7 7. Name and Address of New Registered Agent  ——
Name
Sappln LarkBainA [ .
SADAKA, BARBARA L ‘ ‘
Street Address (P.0O. Box Number is Not Acceptable)
80 S.W. §TH STREET 3700 ¥ . Hirny Tervece
SUITE 1720
MIAMI FL 33130 5 e
i ip Code
Y /]y wood FL [ 5355/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ALY
Signature, typed or printed name of registerad agent and titte il applicable, (NCTE: Registerad Agent sighatura required whan reinstating) DATE £ '}A(
. . . PR . . 1 - |'1
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. Added to Fges
{See criteria on back) Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete ME P MChange ] Agdition | S
nr2~A . <
NAME SADAKA, BARBARA L I NAE 54 0nEA, 6':f 8 oecce L s
stheeT A00kess | 80 S.W. 8TH STREET, SUITE 1720 sTeer aoRess | 3 90e M. o e 3
CITY-ST-ZIP MIAM! FL 33130 CITY-ST-ZIP ﬂ., ! l'! Wood Eleri o 2303 2
&
e 1 oeete Tme ' " O crange [ Addiion | &
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE T m— = =) Delete TITLE - } T UTTTTTOccriange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
TILE [ Defete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
TNLE (] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby cerlity that the information supplied with this filling 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 signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with

SIGNATURE:DA (Do Airn

?her like empowered.

Py 1 7/

LI - 5¢g -2

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

I Dats




