2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M41440 L Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90048 041 ***150.00

1. Entity Name

BLAXBERG, GRAYSON, KUKOFF & SEGAL, P.A.

Principal Place of Business Mailing Address

C/0 SEMOURER-SINRER— garrj B’Mbj Closerwommmzamosr Garr 5/4&4)
25 SE 2ND AVE.. STE. 730 25 SE 2ND AVE.. $TE. 730 Eu[mgﬁlu
MIAMY FL 33131-8508 MIAMI FL 33131-8506

2, Principal Place of Business 3. Mailing Address I I”II‘ m " || I I‘I" m” |||“ ||I|
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 737697 Applied For
59—2 69 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
e - - R Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent——— —
Name
BLAXBERG, |. BARRY .
Street Address (P.C. Box Numbker is Not Acceptable)
25 S.E. 2ND AVENUE
STE.730-INGRAHAM BLDG.
MIAMI FL 33131-8506
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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reéquired when reinstating) DATE
, This ration is eligible to satisfy its Intangibl " . ‘ - ‘
" ol e v oo o0 - | AerWAYD 2001 Feowilbosssbop | ™% HecrComossn s $5.00 e o
=0 rust Fund Contribution. O Added to Feas
{See criteria on back) . O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE P . O Delere TINLE [ Change (] Addition
NAME BLAXBERG, |. BARRY NAME
sTReeT AnDRess | 26 SE 2 AVE., STE.730 STREET ADDRESS
CITY-ST-2P MIAMI FL . CiTY-ST-2IP
TIMLE VPS ] Delete TITLE [Jchange  [] Addition
NAME GRAYSON, MOISES T. NAME
STREET ADDRESS | 25 SE 2 AVE., STE.730 STREET ADDRESS
orvasTZe | MIAMI FL 7 A CITY-ST-2IF
TITLE 3 Delate TME T [chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-5T-2IP
TITLE T 1 oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMEe O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2|P GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119, 0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an addregs, will Q liki
/1120 _305-387575

SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬁﬁG OFQCER OyIREC'TOR Date Daytime Phone #

SIGNATURE:
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CR2E034 (10/00)



