2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

AV QICELZ0

DOCUMENT #
1. Entity Name 39431 6 Secretal y Of State
NEIL FLAXMAN, PROFESSIONAL ASSOCIATION 03-03-2002 90124 033 ***150.00
Principal Place of Business Mailing Addrass
550 BILTMORE WAY 550 BILTMORE WAY
STE 780 2 STE 780
CORAL GABLES FL 33134 CORAL GABLES FL 33124 . :
- - AR ARERMAM LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0294621 Not Applicable
Zi? Country Zip Country 5. Certificate of Status Oesired O gg'zfm’:?:;"o”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
FLAXMAN’ NEIL ’ Street Address (P.O. Box Number is Not Accep-table)
550 BILTMORE WAY
#780
CORAL GABLES FI. 33134 Cily FL Zip Code

8. t‘he'”‘sr"“” Fio)ic
SIGNATURE
%ﬁn’atum. typed cr prinied name ol registered agent and title if applicable. {NOQTE: Registered Agent signature raguirad when reinstating) Z DATE I
9. This carporation s eligible to satisfy its Intangiole FILE NOW!!! FEE I$ $150.00 10. Election Carmpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete L [OChange [ Addition:
NAME FLAXMAN, NEIL HAME
street aooeess | 550 BILTMORE WAY, SUITE 780 STREET ADDRESS
crv-stze | CORAL GABLES FL CITY-ST-ZF
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS Enah i -STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE O velete TITLE [C]Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T7-2IP CITY-ST-2IF
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . . CITY-ST-2IP -
TITLE . - 1 Delete -~ TMLE - [] Change [ Addition
MAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP ) ) o
TITLE [ celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITy-ST-2IP

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statuigs; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this §f
indicated on this report or supplemental report |s u
of the corporation or the receiver or tr &
Chaﬂged or on an attachment witl 7 AitH

SIGNATURE

MHMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da{s Daytime Phone #

CR2E034 (9/01)




