2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT #  P96000043534 )
1. Entity Name ecretal y Of State
SIROTA & ASSOCIATES, P.A. 04-18-2002 90368 010 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
SUITE 5120 SUITE 5120
MIAMI FL 33131-2310 MIAMI FL 33131-2310
- " [RIRAIAENLAR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%91245 Neot Applicabla
Zip Country 2 Country 5. Ceriificale of Status Desired ~ []  $8-75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered-Agent ™~ ——==—===
Name
SIROTA' GEORGE G Street Address (P.0O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 5120
MAIMI FL 33131 City FL Zip Code

8. The ghove named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida

SIGNATURE
- Signature, typed or printad name cf registered agent and litle it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
9. Ifoﬁgp?;atL?ﬂa :1s1 ::tg;:lj ;c:es;a::s;g cljl;: Isr;tjanglble FILE NOW!!! FEE IS $150.00 10. Election Campa“gn Financing $5.00 May Be
'g req After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Seo criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change [ Addition §
NAME SIROTA, GEORGE G NAME =)
sTRer AD0RESS 1200 S. BISCAYNE BLVD., #5120 STREET ADDRESS §
orv-st-2r MIAMI FL 33131 : CITY-$7-2IP o
TITLE ] Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8§T-2P_ o o i o e e e oo R PYLSTR e e e e e s e o e |
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
ImLE 1 Delete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O oelete TIMLE [T change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 211

13. | hereby certify that the informatign supplied with this filipg does not gualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repart is true «hd 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 rece D execulg thi Equirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atlachp€ ] Ke empowered
SIGNATURE: / NS L c//q/m/

SIGNATI{thNr’(ﬁD OR PR:NTED'EAME OF SIGNING GFFICER OR DIRECTOR foate ¥ Daytima Phone ¥




