2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F24860 ety of Stata™

J. MAURICE FINKEL, P.A. 01-18-2000 901 58 038 ***150.00
Principal Place of Business Mailing Address
28 W FLAGLER STREET 28 W FLAGLER STREET
SUITE 220 SUITE 330
MIAM) FL 33130 MIAMI FL 331201818 00003363
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City & State ~ / City e 4, FEI Numbear Applied For
/@’M‘ﬂ//ﬁ 59-2097182 o
? c i / C . - : $8 75 Additional
. fi i -
?7/?0 _E ?ﬂ? _6— %d W{ 5 Qeru_lcate of Status Deswedv O _ Fee Required
6. Name and Address of Current Regisiéred Agent 7. Name and Address of New Registered Agent
' Name
FINKEL, J MAURICE Street Address (P.O. Box Number is Not Acceptable)
28 W FLAGLER ST ROBERTS BLDG PH-1
SUITE 330
MIAMI FL 33130 City FL Zip Code
/] /_-.\
8. The above ng g purpose of changinif registered office or registered agent, or both, in the State of Floridg.
SIGNATURE /' JF /
fraturd, typdd orprinted name of registered agent and bills if applicable. T {NOTE: Registered Agent signaturs required when reinstaung) / fATE
8. This corpfration is eligicle to satisfy its Intangible FILE NOW!1! FEE |Sf $150.00 10. Election Campaign Finghcing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condibuti [0  Added to Fees
(See criteria on back) O ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME FINKEL, SETH L HAME
sTreeT ancress 1 28 W. FLAGLER ST., #330 STREET ADDRESS
CITY-5T-2IP MlAMl FL 33130 CITY-§T-2IP
TMLE T [ Defete TITLE [ Change [ Addition
NAME FINKEL, J. M. HAME
STREET AODRESS | 28 W. FLAGLER ST., #330 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE . - “Cioelete - ne -~ T - [ change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-s1-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
ME [T belete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2IP 13 CITY-ST-2IP
TME [ Delete TITLE [IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aith all other like empowered. }
SIGNATURE: ___- ‘BRIz Z7 A \( /e R)e, 480 =3280
SIGNATURE AND TYPED OF PRTNTED HAME MEFIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/98)



