2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 624509

1. Entity Name

DAVID FELDMAN, P.A.-

FILED

Principal Place of Business Mailing Address

407 LINCOLN ROAD. PH NE
MIAK) BEACH FL 30138

us

C/C DAVID FELDMAN. PA
407 LNCOLN RD., #70V
MIAMI BEACH FL 33139-3008

2. Principal Place of Business 3. Mailing Address

407 Lincoln Road

BRI

Suite, Apl. #, efc. Suite, Apt. #, etc.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90032 037 ***150.00

L

DO NOT WRITE IN THIS SPACE

Suite 701

City & State City & State 4. FEI Number Applied For
Miami Beach FL . . .. 59-1942771 Not Applicable

Zip Country Zip Country . . $8 75 Additiona!

. . 5, Certificate of Status Desired . N
33139 Miami-DAde o Fee Required
- * 6. .Name and Address of Current Registered Agent . . — .7._Name and Address of New Registered Agent
Name

FELOMAN, DAVID

Streel Address (P.O. Box Number is Not Acceptable)

407 LINCOLN RD.
SUITE 71
MIAMI BEACH FL 33139 o RS
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
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

M. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TITLE [& Change [ Addition
NAME FELDMAN, DAVID, ESQ. NAME '

STREET ADDRESS | 407 LINCOLN RD., PH NE smeraoopess | 407 Lincoln Rd., Ste. 701

CITY-ST-2IP MIAM! BEACH FL CITY-S1-21P Miami Beach FL 33139

TILE D ] Delete TILE Change [ Addition
NAME FELDMAN, DAVID, ESQ. NAME )

STREFT ADCRESS | 407 LINCOLN RD., PH NE gmeeraooiess | 407 Lincoln Rd., Ste. 701

cry:sT-2P b MIAMI-BEACH FL N CiTY-sT-2IP Miami_Beach FL 33139 _

TITLE [ Geleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P Ty 8129

TITLE [ Delete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-§T-2IP

TITLE [ perete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

13. | hereby certify that the informatige’s
indicated on this report or suppfmegtal rgport is
of the corporation or the recegier orfrustée emp
changed, or on an attachmghpwith/an addghss,

SIGNATURE:

TN

=

Foen 1/20/00

igfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
e anfl accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te Ahis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

305-534-4721

NING CFFICER OR DIRECTOR Data
marn

Daytme Phone #

CR2E034 (9/99)



