Y y
e T .
2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |
DOCUMENT # P99000088354 Secretary of State |
1. Entity Name 02-10-2003 90122 038 ***150.00 ]
P & L SERVICES OF MIAMI, INC. i
Principal Piace of Business Mailing Address - ]
11110 N. KENDALL ORWE #200 11110 N. KENDALL DRIVE #200 dvve ;
MIAMI FL 33176 MIAMI FL 33176
2 Fincipal Place of Business 3 Maiing Address ““"“H'l Immm IIHI |Im “mm‘”ml m“ “m I““Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. @HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0973641 Not Applicable
R+ I — ~Couniry Zip Country 5. Ceriificale of Stalus Desired O $8.75 Additional ‘
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name b
FFICE OF DANIEL B. LAZAR, P.A \\)a'\'r L QLA amm
LAW 0 F DANIEL B. LAZAR, PA. oo (VO :
ftriet\At\d (P.ovioleumkfzm&;a g ?Ii) ‘ { =3
11110 N KENDALL DRIVE #200 O K enaod : b |
MIAMI FL 33176
cm/ i
A - Lo vriy FL =%/ 7/,
8. The above nal i its this statemerTTor the purpoke of changfing ils registered offfte or registerqd agent. or bath, in the State of Florida. | am familiar with, and acabﬁt
the obligation ) / /
1IN K R 103
SIGNATURE Sign IurMpeWprin!ed name af registered agent and title |f'applicab%’i,v NOTE Registerad Agent signature required when reinstating) 4 DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 7 I ADD{TIONS/CHANGES TO OFFICERS AND DIREGI®RS IN 11 _
T DP (S Flete e YeesderH— M [fhange [ Adation | &
NAME LAZAR, PATRICIA NAME )0 . H 200 S
steet aookess | 11110 N. KENDALL DRIVE #200 streeTao0eess | {4} io N QE,{] H Dr )SU { s
om-st-ze | MIAMI FL 33176 -/ il e R Ye 0 YUNY ol SO 3 AV G |
TITLE VP %ele TITLE T ” ' [ Change [ Addition %
NAME _|LAZAR, DANIEL __ . _ L NAME 1
smeetaoeress [ 11110 N. KENDALL DR. #200 T " STREET ADORESS = s e e 1
CITY-ST-21P MIAMI FL 33176 CITY-ST-71P !
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE o O pgiste- TILE [ change [T Addition
NAME ) - NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THTLE [J Detete TIMLE [J change (] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE . [ Change [ Acdition
NAME NAME 3
STREET ADDRESS STREET ADDAESS |
CITY-ST-2P CITY-ST-21P -

12. | heredy certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this réport or supnlemental report is frue 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 regélyer or trustee empowered 1o expeutg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 orl?ock 11if

/]g

changed, or on an attachi with gn addrass, with all otherflikeempowered. o 4 —_
TEBE R Mﬂmgg{gﬁ 9/1/03 [215) =40

SIGNATURE:

/i
XKND TYFED OR PRINTED %o#sfdlﬁns OFFICER OR DIRECTER Daytims Phone #




