2000 UNIFORM BUSINESjS REPORT (UBR)

DOCUMENT # 600452

1, Entity Name

STEMERMAN, LAZARUS, SIMOVITCH, BILLINGS, FINER A

Principal Place of Business

7001 SOUTH WEST 87 AVENUE
MIAMI FL 33173

Mailing Address

7001 SOUTH WEST 87 AVENUE
MIAMI EL 331732505

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suila;, Apt. #, etc.

l

FILED

T

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90058 038 ***150.00

N ERMURADAA RN

DO NOT WRITE IN THIS SPACE

L

City & State N City & State 4, FEI Number 59_1220419 Applied For
-5 . Not Applicable
zi Zip, | it
» Country N AR Country 5. Certificate of Status Desired O $875 A_ddltloﬂaf
) Fee Required
©. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FISHMAN, LEWIS
9130 S. DADELAND BLVD.
MiAMI FL 33156

! Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Swgnature, typed or printed nama of registered agent and tls if applitable.
1

[NOTE: Registersd Agent signature required when reinstating)

DarE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {f a
changed, or on an attachment with an rass, with

SIGNATURE:

fcurg

ST

S

——

R TMARK G V3G URG

{See criteria on back) (W] Make Check Payable 1o Department ot State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1P " O Delete TILE [ Change  [C] Addition
NAME SIMOVITCH, HARVEY : HAME
STREET ADDRESS | 5740 SW 118 ST. STREET AGDRESS
CiPY-ST-2° MIAMI FL CITY-§1- 2P
e % Jecretan O Delete TLE []change [ Addition
NAME FINER, MICHAEL NAME
sTaeer a0oRess | 10520 SW 126 ST. STREET ADORESS
oy-stoP T CMIAMPELT T ' CrTY-ST-2IP
e T ' O pelete TITLE O change [ Addition
NAWME GINSBURG, MARK NAME
srreeTaporss | 10302 SW 141 ST. STREET ADDRESS
oY -ST-2P MIAM! FL ) CITY-ST- 2P
TITLE VP ’\ ).k] M Delee TITLE [Jchange [ Addition
NAME tEBERHMBER-JUDITH Led EEhA ILE R NAME
sTREET ADORESS | 7440 SW 106 ST. STREET ADDRESS
CITY-S7-21P MIAMI FL 33156 CITY-ST-ZIP
e [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T- 2P CITY- ST-2P
me [ pelete TILE [Jchange 1 Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P £ITY-81-2IP

gees notgualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. [ further certify that the information

'and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

2/re/boo

308 R7)-§2r¥L

sIANATURE ArD TYPED OGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Soate £

Daytime Phone 8

CR2E034 (9/99)



