,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055987

1. Entity Narne

RAMON TOURGEMAN, P.A.

Principal Place of Business

POST OFFICE BOX 800111
AVENTURA FL 33280

Mailing Address

POST OFFICE BOX 800111
AVENTURA FL. 33280

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

" Te

FILED

May 14, 2001 8:00 am ~

Secretary of State

05-14-2001 90245 025 ***150.00

[AEMRIGITR

DO NOT WRITE IN THIS SPACE

TOURGEMAN, RAMON
2091 N E 206TH STREET
MIAMI FL 33179

Gity & State City & State 4, FEI Number 55 09 Applied For
31924 Net Applicable
2P Country Zip Country 5. Certificate of Status Desired | ?ga.gesq S?:;“o"a'
- = — -8.-Name and Address of Curreiit Reglstered’Agent = — - "' 7. Name and Addréss of New Registered Agent ™
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

entity submits this staterpant for the purpo:
QMM-/-

of changing its registered office or registered agent, or both, in the State of Florida.

Ao~ QYmor Toulbamm D 4lzolo)

e\
Signatura, typed or printed namea of registeract agent

il

BN

title it epplicable. INOTE: Registered Agdht signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ = ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE 3] 7 Delete THLE O Chenge [ Addiion | S
o

NAE TOURGEMAN, RAMON ESQ. NAME g
STREET ADCRESS | POST OFFICE BOX 800-111  N/A STREET ADDRESS gj
CITY-S7-71P CITY-ST-2IP

AVENTURA FL 33280 g
TILE O Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
NLE [ Detete TILE - T [echange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-ST-2P
TITLE T Detete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIILE 7 Delete THLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | IR

13. | hereby certify that the information suppiied 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 reporior 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

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

, with all othey, like empowered. .

Dinge Lo Teugpmo Dired~ 4

of the corporation or {
changed, or on an att

SIGNATURE:

ment with an ad

SIGNATURE AND TYFELY OR P

receiver of trusiee empowered to

2o\o| 2a=152f

L
TED NAME OF SIGNING OFFICER OR DIRCTOR

Daytime Phoha # wg—&,




