2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039452

1. Entity Name

GREGG R. SCHWARTZ, P.A.

Principal Place of Business

Mailing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90026 039 ***150.00

44 W. FLAGLER ST 44 W, FLAGLER ST
1200 12200 .
MIAMI FL 33130 MIAME FL 33130
us us |
oo 5. v Blvd] 9100 5. Dadeland Blivd
Suite, Apt. #, etc. Su]lg, A‘pt. # elc. DO NOT WRITE tN THIS SPACE
12\ Soite 112
City & State City & State 4, FEI Number 650497689 Applied For
Miam) , EL Mupmi , £L : Not Appiicable
zi ’ Country Zip_. " Country B o "~ $8.75 Additional
%3' 5. ([) 5 Blb—lﬂ U = A’ .. | §-_Cenrtificato of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name _,
SCHWARTZ, GREGG R. R
Stregt Address (P.O. Box Number is Not Acceptan
;ﬁ#&;ﬂ%‘f“ ST Hioo 3. Dadeiand Blud.
MIAMI FL 33130 Sute 121
City ~ FL | ZgCee
ML (A 3315 (,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signature, lypad o printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9, Thi tion is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 . ‘ ' .
is corporation is eligible to satisty its Intangible $ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (7 Delete TITLE PD F¥charge ] Addition
NAME SCHWARTZ, GREGG R NAME OOHeARTIZ, &PEEE B,

stReeT aDoRess | 44 W FLAGLER ST, SUITE 1200 SRETADRESS | Gy D Dode\cod B va. +H()zs
CITY-§T-ZIP MIAMI FL 33130 CITY-ST-2IP MIAM ., FL =257

TIMLE [ Delete TITLE i i I Change  [J Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
me 7 T ' T T Dloee R e - - - = - T 7T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CITY-51-21P

13. ! hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

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 trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a:tachmen%w:ia/d:f:s. with all olhe%
SIGNATURE: R

LEEGS R ScHwA

SIGNATURE AND TYRECFOR PRINTED NAME OF SIGNING OFFlcﬂn DIRECTOR

Data

(57D
3

Daytimé Phone #

e

v

CR2E034 (10/00}



