2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # K44047

1. Entity Name

JONATHAN H. GREEN & ASSOCIATES, P.A. : -

Principal Place of Business Mailing Address

. ~——TO-BRICKBLCORVE
00 70
MIAMI FL 33131 MiAMI FL 33131
us us [
2 Principa iBusm 3. Mailing Adgkess H“'I”I IH H | [ ” "
799 BRICIKEL fLazalHad Baiccew fazp |

Suate, Apt. #, etc,

1o

Suite, Apt. #, sic.

0o

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90043 007 ***150.00

JIHI

GREEN, JONATHAN H.

City & State « City & State v 4. FE! Number 65‘0083225 Applied fFor
[ A ry L Fo MMy A, 1 Not Applcare
oo Fcountry Zip "~ ¥ Country n . $8.75 additicnai
jj ’3 l \LS 3 -3 ) } ’ 5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

799 BRICKELL PLAZA

700

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 both, in the State of Florida
SIGNATURE
Signature, yped of printed narme of registered agent and title i applicable {NOTE: Registerad Agent signature recuired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

- 10. Elect

Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:jzllc;:r%arcngriir?;ul;g:ncmg fiﬁqﬂﬂ:’;fe
(See crileria on back) | Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPY O Delete THLE O Change [ Addition
NAME GREEN, JONATHAN H hAME
STREETADORESS | 709 BRICKELL PLAZA #700 STREET ADDRESS
CITY-51-ZIP M!AM' FL CITY-ST-ZIP
TITLE T8C T Detete TILE O] Change [} Acdition
NAME GREEN, JONATHAN H NAME
STREETADDRESS | 709 BRICKELL PLAZA #700 STREET ADDRESS
CITY-S1-ZIP MIAM| FL CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TNLE £ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CiTY-ST-2IP

indicated on this repert or supplemabital report is true and accurate and that my signature sh
of the corporation or the receiver or flustee empowered to execute this report as requ
changed, or on an attachment with By address, with all other like empower

SIGNATURE:

3 effect as if made under cath;

Chapter 807, Florida

9/% a /o

13. | hereby certify that the information fupplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that I am an officer or director

tutes; and that my name appears in Block 11 or Block 12 i

gy —
/ 272-J /00

SIGNATURE ANI TYPED CR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dat¥

Daytime Phone #

NSUZey

CR2E034 (10/00}



