|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023518

1. Entity Name

NELSON SLOSBERGAS, P.A.

Principal Piace of Business

501 BRICKELL KEY DRIVE
400

MIAMI FL 33131

us

Mailing .ﬁl\ddress
501 BRICKELL KEY DRIVE

400
MIAMI FL 331312624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90003 021 ***150.00

C0031580

AR R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
1 o 65-0398895 Not Applicable
Zip Country Zie ountry 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

SLOSBERGAS, NELSON
501 BRICKELL KEY DRIVE

Street Address {P.O. Box Number is Not Acceplable)

400
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if ﬂpplica?le‘ {NOTE' Registerad Agent signature required when rainstating) DATE
. L - L . ]
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11.

OFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

L
'OTITE D I O pelete TTLE O chenge [ Acdition
NAME SLOSBERGAS, NELSON ' NAME
STREETAODRESS | B BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-5T-2P MIAM! FL CITY-ST-2IP
TrLE p [ Delete TITLE O change [ Addition
NAME SLOSBERGAS, IVIAN NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 400. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-5T-2IP
TILE VP [ Delete TITLE [ Changs [ Addition
| e SLOSBERGAS, IVIAN NAME
, STREETADCRESS | 501 BRICKELL KEY DRIVE,SUITE 400 STREET ADDRESS
o CITY-5T-27 MIAMI FL CITY-ST-2IP
TITLE | O Delete TMLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET AODRESS
CRY-57-2P ] CITY- ST-2IP
TLE [ O Delete TILE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ ﬂ ' CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

~

SIGNATURE: -

SRRy

e,

dpeslinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity thal the information
acturhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Feb.25, 2000 (305) 374-0020

SIGNATURE AND TYPED OR PRINTED N lrE OMGHIMQ OFFICER OR DIRECTOR

Date Daytime Phore #

1

CR2EG34 (9/99)



