2002 UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # P93000023518

NELSON SLOSBERGAS, P.A.

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE 501 BRICKELL KEY
40 0
MIAMI FL 33131 MIAMI FL 33131
us Us

DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc Suite, Apl. #, stc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90164 008 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650398895 Not Applicable
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agenit
Name

SLOS?E S’ NELSON Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DRIVE

400

MIAMI FL 33131 City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registared agsnt and title if applicable. [NOCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  EF? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TITLE [ Change [ Addition
NAME SLOSBERGAS, NELSON NANE
streeT aooress | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
orr-st-zp | MIAMI FL CITY-S1-2p
TITLE O pelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2ZIF -
TITLE [ Delete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE O petate THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N\ CITY-ST-2IP

d

indicated on this report or supplemental répi
of the corporatian or the receiver or trugtee ¢

SIGNATURE:

FICER OR DIRECTCR

SIGNATURE AND TYPED OR PHINTET NAME qF SIGNING O

Date Daytime Phone #

[+F A2 AW V)

w

!

CR2E034 (9/01)




