FILED

~~2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

SyaEv LU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered.
Neovman Epn spars Y602 /345’) 2B Z64

Data Diytime Phore # ~

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF mﬂ OFFICER OR DIRECTOR

DOCUMENT #
- B e PO1000088771 Secretary of State
NORMAN GINSPARG & ASSOCIATES, INC. 05-08-2002 90129 013 ***150.00
-
Principal Place of Busingss Mailing Address o ‘
3841 N. 37TH AVE. 3841 N. 37TH AVE.
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address HII"I” m"m "I" "l""m "l” "m ml’ |Im |||” ‘Im ”I”III
£9. Bax B/¥F33 0. Koy §/4833
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State / / 4. FE! Nygber Applied For
#ﬂ//)/ﬂpﬂaz F M//y#ﬂp s F f gﬁ g //3 775/ Not Applicable
Zip ! Country Zip, 7 Country " - $8.75 Additional
?3702 , U\S 33[,2/ Uj 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
‘:—GINSPARG‘NORMAN_J L e S Bt | o /ié/man=é'/ﬂ~5:/o""_‘7 '
i Sireet Address {P.0. Box Number is Not Acceptable)
3841 N. 37TH AVE. 7
HOLLYWOOD FL 33021 Rgoe N, 397 fve
City Zig Code
Hollymood FL | 3382/
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 %é/” Y-25~0 2
Signature, typed or printed narfme of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triz?(;Zrijagfr:?gmig:mmg O Eci;g;itI{ohg?t;Ee
(See criteria on back) O Make Check Payable to Department of State '
n, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
TMLE P 7 Delste TITLE P Pehange O Agaition | S
HAME GINSPARG, NORMAN J HAME Lmnspars, Normarn T e
sTReeT ADDRESS | 3841 N. 37TH AVE. SREETADDRESS | 3800 A, 397 Are §
onv-si-2p | HOLLYWOOD FL 33021 o2 | Hollyweod, £L 3302 &
TiTLE S [ Delete TITLE [ cChange [ Addition | G
HAME KNOPF, ALVIN N HAME
STREET ADDRESS | 3525 W. PETERSON, STE. 510 STREET AGDRESS
CITY-ST-2IP CHICAGO IL 60659 ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e e
on-STIP | e e e R T
TTmE O Delete TILE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST1-2IP
e [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP



