2002 UNIFORM BUSINESS REPORT (UBR) FILED

Doc i ENT # - J21926 Secretary of State

Mar 26, 2002 8:00 am

LR~ i~ 3 1%

ny

LAW OFFICES OF JOSEPH LIGMAN, P.A. 03.26.2002 90034 040 ***150.00
Principal Place of Business Mailing Address
% DANIEL LIGMAN 9% DANIEL LIGMAN
~20-CATALONIA- 230 CATALONIA— ) ‘
- AN AT AR DA
2. Principal Place of Business 3. Mailing Acid.ress_ I m "
QIS5 J. DADCLAND BLYA. 9155 S. DADE LANVD RBlrd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{cl{a /o /e
City & State | City & State 4, FEl Number Applied For
m iA’("’I 1 F C . Vdd) 1A F(——' 59-2364109 Not Applicable
\Zglpa “S-—(a COISSWA’_A ( %‘3 '-5/(: C%ﬂ;yt_b C/ 5. Certflicate of Status Desired O fi'gfqlﬁfgéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T o -7 i Name ' .
LIGMAN, DANIEL g ISy S.DADELA D Street Address (P.C. Box Mumber is Not Acceptable)
-250-CATALONIA L VD .
ORAL-GABLESFL-33 S
CORA 148 SO/ TE 1240
i mfAM . , —C . 3232 T A Cily FL Zip Code

8. The aSove named entity submits this statement for the purpose of changing its registerad office or registered agent. or Both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. O  Addedto Feis
{Sea criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ change [ Addition
" NAME LIGMAN, JOSEPH o /55" £ 240€ L AND BU¥)-wne

STREET ADDRESS |230-CATALONIA FF oo STREET ADDRESS

orv-st-2p |COBALGABEESFL - A7 4ms, FC. 3351 || arvsize

TITLE [ pelete THLE [T Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O pelete TITLE [ change [ Addition
SNAME = e e e e W e -t T L -l mamE B e e e e e L oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME O belete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TIILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP . CITY-8T-2IP

TITE [ pelete TITLE . [ change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver geiustee 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 wigh a address, with all other like empowered.

siGNATURE: ___ SIALAT o] REOUIRED 2 Jr4for 2o yys_ack

AND TYPED OR PRIN'WAME OF SIGNING QFFICER OR DIRECTOR Date” Daytime Phona %
7 7

CR2E034 (9/01)

L




