2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006332 Feb 27,2001 8:00 am
1. Entity N
iy Neme Secretary of State
CONCERNED MATRIMONIAL LAWYERS OF DADE COUNTY; IN 02-27-2001 90344 029 ****G] 25
Principal Place of Business Mailing Address
95 MERRICK WAY.. SUITE 420 95 MERRICK WAY.. SUITE 420
CORAL GABLES FL 33134 CORAL GABLES FL 33134 idloiw~
S s e AR ACROREN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0802424 Not Applicabie
2o _ Country 2p Country 5. Certificate of Status Desired [ fg-ggn‘:f;’;“"”a'

6. Name and Address of Current Registered Agent 7. Namé ﬁ_nc; Add}es;swo; Newnﬁ;aglslered Agent
» Name
MERLIN, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
95 MERRICK WAY., SUITE 420
CORAL GABLES FL 33134
City FL Zip Code

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,

.

3

SIGNATURE £ :
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Department of State |
|
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE FD 03 oefete THLE [J Change [ Addition
NAME FOX, SPENCER NAME
sTaeeT aoDRess | 200 S. BISCAYNE BLVD., 20TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IF
TIME vD O Defete TILE [JChange [ Addltion
HAME BLUMBERG, MARILYN NAME
swreeT aD0ResS | 44 WEST FLAGLER ST., STE 2100 ‘ STREET ADDRESS i
o= T MIAMIFL 33130 TomTr o T omy-st-ze | 0 T T .
TILE T0 [ Delete TITLE [ change [ Acdition
NAME HERTZ, CHRISTY L v rame
sreeT anoREss | 95 MERRICK WAY., SUITE 420 STREET ADCRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
ME 8D 7 Delete TITLE Ol Change [ Addition
NAME DEMPSEY, PATRICIA NAME
sraeeT anoress | 201 8. BISCAYNE BLVD., STE 3250 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 3 velete TITLE Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TMLE O Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 if made under oath; that! am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an addrass, with all other ljke empowered.

sianaTuRe:  SIGNUMAVEEAUIRED l!l?,/OI (s MUE-I 555

SIGNATURE AND TYPED OR PnLLTg: NAME OF §IGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

i



