2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24800 N
. Entity Name !:‘:m ﬂ L—: r
L
KIRSNER CAMBRIDGE PROPERTIES, INC. O e e G
: /
. COJAN 18 &Ml D)
Principal Place of Business Mailing Address S o
NI T Gy
2255 GLADES ROAD 2255 GLADES ROAD TAELC ;:“;}i}";;{,yr STATE
SUITE 419 SUITE 419 AHAGSEE, FLORIDA
BOCA RATON FL 33431 BOCA RATON FL 33431-7382 .
us us
F e T s AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 55_0331453 Applied For
Not Apgﬁicabre
Zp Country Zip Country 8. Certificate of Status Desired O ?{%gg} lﬁg:dmo"al
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
KlRSNER, MARVIN A Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
SUITE 419
BOCA RATON FL 33431 v FL |2 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printast nams of regjisterad agent and title if epplicable. [NQTE: Registered Agalnt signature reguired whan rainstating) DATE
) o o ) "

8. This gorporation is eligiple to satisfy its Intangib'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax tiling requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Cl Added to Fees
(_Sea criteria on back) O Make Check Payable to Department of State

1. <% ) OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; __ ... — it

e op L] eite me COrTerS 1 1 A DA

we | KIRSNER, HYMAN A = /R 0010

STREET ADDRESS | 34 STAR ISLAND STREET ADORESS ;;*;;r]:"":;‘-’"-' --’-—"—E«-r=-r

crv-seze | MIAMI BEACH FL 33139 Clry-s1-70 FEEFIS0, U0 sees 150 00

TMLE DVPS {7 Delete TILE [ Change (] Addition

NAME KIRSNER, MARVIN A. HAME

sTReeT ADRESS | 2255 GLADES RD, SUITE 419 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-$T-2IP

M [ Delete THILE [OChange [ Addition

NAME NAME

- - - - . R —_ ~ - - - _

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetet TALE [JChange [

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-77 CITY-ST-2IP

TITLE [J Delete TInLE Cdchange [0

NAME NAME "

STREET ADDRESS STREET ADDRESS L Es

GITY-57-2iP CITY-$1-2P }

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3)(1), Florida Stalutes. | further certily that the information
indicated on this report ar 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
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empo c

SIGNATURE: TN Y / d ’/ OO0  sg7-7/3-32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON < Date Daytime Phone #




