FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #  P9000106100 ecretary of State
. Entity Name
& ok

NINA STILLMAN MANDEL. PA. 04-18-2002 20449 044 150.00
Principal Place of Business Malling Address
1200 ALFRED | DUPQONT BLDG 1200 ALFRED | DUPONT BLDG
169 FLAGLER ST 169 FLAGLER ST
MiAMI FL 32131 MIAME FL 3311 ‘
B M LUTRDAH

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65—0972499 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O $8'75 Additional
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILLMAN MANDEL, NINA 7 étreét Ac;d:esé‘{PE)_B;tx K}u——mb;r i_s I\-J;_{—_Ac,:é:ept‘;bier#“p — -

1200 ALFRED I. DUPONT BLDG.,169 FLAGLER ST

REET

MIAMI FL 33131 City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
9. Ihlsfﬁ_orporatpn is ehgwblj t? s?tlifv(;ls Intangible FILE NOW!II FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11", OFFICEAS AND DIRECTORS :ﬁ;lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - T Delete TITLE [J Crange [T Addgition
NAME STILLMAN MANDEL, NINA, NAME
streeT apoatss | 1200 ALFRED . DUPONT BLDG.,169 FLAGLER ST STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33131 CITY-ST-2IP
TTLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' GITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME U | N7 S I o
STREET ADDRESS SwegTAODRESS | T T mToTTTh o o T T
CITY-ST-2IP CITy-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-ZP
TITLE O Delets JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP
TITLE [ felete TILE [] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further ceriify that the information
indicated on this report or supplement, fect as if made under oath; that | am an officer or director
of the corporation or the racaiver ¢
changed, or on an attachamefit

SIGNATURE:

ulsf o2

Date ¥ Daytme Phone #

|

CR2E034 (9/01)



