2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098137 Mar 26, 2001 8:00 am

1. Entity Name Secretary of State
ARON M. MANDL, P.A. 03-26-2001 90022 024 ***150.00

Principal Place of Business Mailing Address
1111 KANE CONCOURSE-STE 401 1111 KANE CONCOURSE-STE.401
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS Fi 33154

I

2. Principal Place of Bugsiness 3. Mailing Address H“"I" ||| |I|

e D

A

e 259 ~

Suite, Apt. #, etc. L~TSuita’ Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-%62859 Applied For
Fo r+ Lo_udQﬂ{a\‘LQ-/ F L Not Applicable

Fee Required

F%ZI%%OG\ C- Coumr)/ Sﬁ’m— \?Ip R Countf}_:__' - | 5. Cenificate of Status Desired 0O $8.75 Additional -

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

MANDL, ARON M SM AL . MANDL

Street Address (P.O. Box Nurnber is Not Acceptablg)
24p7 AW, Ath 4ot

BAY_HARBOR ISLANBSH-83+64—
BUoT - Ath Bve: Soi 250 |
ola , FL 22309 e Lo FL | 55209

8. The above narped entity submns this slatement far the purpose oflchangl its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Man . 22 2say
Signature, typed ar pnmﬂd name of rsgnslerﬂﬂ agent and title if applicable. (NC\TE: Rsgisterad Agent signatura required whan rainstating) DATE
B Won i icil i i i "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 1 !
g Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Paygble to Department of State
11, OFFICERS AND DIRECTORS [ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AP [ Delete [ change [ Addition
NAME MANDL, ARON )
: . A
STREET ADDRESS | wss | 240 M. TR fue oire zr2 So
ov-ze | MAMEFE32154— Fort (autodole | o( 32307
TITLE O veete TITLE 7 [ change | [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-Zif CITY-ST-21P
“mme TR T [ Delete CTme T T T T T T TChange . [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ] Delete TME [J Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TTLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlily that the informalion suppliec with this filing does net qualify for the exemplion stated in Section 119.07{3Xi), 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachmespy with an address, with all other like empowered. (
SIGNATURE: ﬂ‘/"‘ LS W ARoN M. MANDL Mo, . 22 209/ s¥) 630 - >l

0187950

CR2E034 (10/00)



