2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466995

1. Entity Name

DRUCKMAN & BRESLOW, P.A,

Principal Place of Business

46 SW. 1ST STREET
JRD FLOOR
MIAMI FL 33130

K

Mailing Address

46 SW. 15T STREET
3RD FLOOR
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90026 028 ***150.00

911073

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-1567472 Applied For
. Not Applicable
Zi Count Zi
° ountry P Country 5. Certificate of Status Desied ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

- ~SOUSA-DRUCKMAN, SANDRA L

e R ERR BT BRES O W)

Street Addres: (PO Box ber |s Not Acceplable)

46 SW. 1ST ST. T b Srd. ELOOR.

3RD FLOOR

MIAMI FL 33130 = ——

ity ip Code
LA | FL |™3530
8. The above named entity submits 1ale the pur S reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE o // f//
Sig) dor riat gam and title if applicabla. {NOTE: Registersd Agent signature required when reinstating)
)/ —
9. This corppﬁ'\p/;gfﬁﬁéatlsfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Gampaian Financin $5.00
Tax filing requirement and efects 0.do §0.. % - . -After MAY 1, 2001 Fee will be §550.00 " Trust Fand Contribuion. ° Aot 10 Fops
(See criteria on back) o i'[Il e Make Check Payab!e o Department of State: | mv, Wl e L .

11. H OFFICEHS AND DIHECTOHS RIS okl SR ADDIT!ONS.’CHANGES T0 OFFICERS AND! DIRECTORS IN 170200
TITLE PD & - : [l Dekts, 3 ; ¢ H e ““'ﬂ,D Chiange [ Addmnn
NAME DRUCKMAN, iRA'L. -~ ~ o ’ e R R
streeT ADDRESS | 48 SW {ST ST 3RD FLR STREET ADDRESS
CITY-ST-ZIP MiAMI FL CiTY-ST-21P
TITLE SD [ Detete TITLE Ol change  [J Addition
NAME BRESLOW, JEFFREY NAME
streeT AnDRESS | 46 SW 1ST ST 3RD FLR STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS - R -~ N STREET ADDRESS- |" ™= - .- —— Rt Sy — =
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O pelete TITLE Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !

CR2E034 {1 p{qu,if:i

of the corporation or the receiver or frustee empowe

changed, or on an aitachment with an ad out
SIGNATURE: _ W

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats Daytime Phone #




