2900:-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302039

1. Entity Name

LERMAN & LERMAN, P.A.

Principal Place of Business Mailing Address

C/O LERMAN AND LERMAN, P.A.

C/O LERMAN AND LERMAN. P.A,

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90123 015 ***150.00

48 EAST FLAGLER STREET. PENTHOUSE t01 48 EAST FLAGLER STREET. PENTHOUSE 101
MIAMI FL 33131 MIAMI FL 331 31-1012
Suite, Apt. #, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1 1 14777 Not Applicabie
Zip Country Zip Country 5. Cortficate of Status Gesied ~ []  90+79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= s =~ T e .F_-‘______,_Na‘f_ﬂ__e‘__._.:__,_____‘_ P e PRI S —e—t =
LERMAN,ISIDORO .
’ Street Address {P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET, PENTHOUSE 101 .
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 bath, in the State of Flarida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and titls f applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May 86
Added to Fees

{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
TINE PD [0 pelete TITLE [ change [T Addition
HAME LERMAN,ISIDORO NAME
staeeT aporess | 9655 E BAY HARBOR DR. STREET ADDRESS
CITY-ST-2IP BAY HARBOR FI, CITY-51-2IP
TITLE 5D O pelete TIFLE [ Changa [ Additian
NAME LERMAN,LUISA NAME
street anoaess | 9655 E BAY HARBOR DR. STREET ADDRESS
CITY-ST-21F BAY HARBOR FL oy-5T-2IP
_TITLE - ,,\VST L o O petete TITLE [ change {1 Additicn
NAME LERMAN, JORGE T e MaME - T o el - e e
smaeer anoress | 10,270 S.W. 92ND TERR STREET ADDRESS
Y-S MIAME FL CTY-ST-2P
TIMLE T O 2elste ME ) change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CTY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME .NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | fusther certify that the information
indicated on.this report or supplemgr™| 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 ﬁ P

changed, or on an attachment wi

p-address, with all

gther like gg

— d SR
T N
o

ke empowered to execute tiys report as required by Chapter 607, Florida Statut957 my name appears in Black 11 or Block 12 if

12»/”

SIGNATURE: G et S L N
\TURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE \ / Date / Daytime Prione #
[ -4 e .

e

CR2E034 (9/99)



