2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900008317G - * Apr 23,2001 8:00 am

1. Entity Name

JAMILIE MANSOUR, R.P.T.,P.A. ecretary of State

04-23-2001 90047 047 ***150.00

Principal Place of Business Mailing Addrass
333 NORTHWEST 70TH AVENUE 333 NORTHWEST 70TH AVENUE
SUITE 103 SUITE 103

hd
PLANTATION FL 33317 PLANTATION FL 33317 1_!_9’7 DL{,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0949919 Applied For
Not Applicable
zi Count z Gount i
® auntry " ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA :gatreeetlAJc;Eg?(P g Box ﬁjcr:nbce} sei\?):trAZce table)
RN u |
343 ALMERIA AVENUE 7441 Northwest 4th Street
CORAL GABLES FL 33134 PN
i i
®antation FL | 38%%97-2204
8. The above nam7ty submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE /A.C)Jﬂ( ) //0 /@a)u,/ '"4“/@ /(') |
SIG'T ire, typed or printed nam?BTFég’st?red aéyaénd title apnhcaﬁpﬂ (NOTE: Reg'stered Agent signature required when reinstating) Foake
\_
i isfy i i m
8. 1hlsfiprporatqu is el|[g\b|§ tc; Satttm{fy(;ts Intangible At F!;i\?l?\g’um FFEE !S-;|$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax I \ﬂ.g rfaqu\remen andg elecls 10 4o sO. ter , ee wl =] s A Trust Fund Contribution. D Added 10 Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME MANSOUR, JAMILIE HAME
steeeT aoomess | 333 NORTHWEST 70TH AVENUE  SUITE 103 STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33317 GITY-ST-21P
TITLE 1 Delste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] pelete 1ITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-7IP CITY-8T-71P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2iP CITY-$T-2IP
TITLE [ belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeplwith an address, with all other like empowered.

SIGNATURE: sudswl  J. Monsour dglei gy 309 Sq12

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

P .

CR2EQ34 {10/00)



