2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLTZMAN, EQUELS & FURIA, P.A,

- RV

5009255

Principal Place of Business

2601 5. BAYSHORE DR.
SUITE €00

MIAMI FL 33133

us

Mailing Address

2601 S. BAYSHORE DR.
SUITE 600

MIAMI FL 33133

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90692 046 ***150.00

AY 2028020

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 683 Applied For
59—1 022 Not Applicable
Zi Count Zi iti
P ouniry ® Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A
, REGISTERED AGENT CORP:
2601 SOUTH BAYSHORE DRIVE

Name

ey PEF Pecislered Dot Corp

2601}

Street Address (P.O. Box Nu "ﬁer Is Not Acceplaj%az' .
, 1Y WS

@nys\me)rc

SUITE 600 : sle
Lob
MIAMI FL 33133 - Cit . - _ : T Zio Cod
. . y “——- - - FL p Code
e D e e | — = A AU 33133
8. The above named entily spbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : -3 -2

S\gnalure“rﬁmd e‘r'?nnted name of regiflered agent and title if applicable.

(NOTE: Registsrad Agenl signatura required when reinstating)

DATE

L4
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carmnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(t;ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE C("Q\ o A Jaslowd [ Change MAddition
NAME HOLTZMAN, SYLVAN NAME Dreckar " Ye. H6OD
staeeT aokess | 2601 S. BAYSHORE DR. #600 sTezTAnnness | Ze o) S Sasmdnore B
CITY-ST-2IP MIAMI FL . CITY-ST-2P Moo , U333
TITLE D W Delete THLE [ change  [] Addition
NAME TERZO, FRANK P _ NAE
staeer appress | 2601 S. BAYSHORE DR., STE. 600 STREET ANDRESS
CITY-$1-ZIP MIAMI FL 33133 CITY-ST-2IP
TITLE vD O elete TIME [l Chenge [ Adaition
NAME EQUELS, THOMAS K. NAME
stReeT ADoRess | 2801 S. BAYSHORE DR. #6800 STREET ADDRESS
_|cmr-st-ae, [ MIAMLFE - e stz N gipvesToTP ~ - 2 T - == T
TME STD [ Delete TITLE O change [ Addition
HAME FURIA, ARTHUR J HAME
streer aporess | 2601 BAYSHORE DR.,STE 600 STREET ADDRESS
orv-st-zp | COCONUT GROVE FL CITY-ST- 2P
TITLE D 1 elete TILE M change [ Addition
NAME RAIA, JOSEPH L NAME
staeet anoaess | 2601 BAYSHORE DR., STE. 600 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-ST-2IP
TITLE D 1 petete TITLE O change [ Addition
AME LUBETSKY, CARY A NAME
streer aooress | 2601 BAYSHORE DR., STE. 600 | srmeer aoomess
CITY-S1- 2P COCONUT GROVE FL CITY-§1-22

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijfan address, with ail other like empowered.
; bl DT e T 12 rM PR ST
SIGNATURE: Qm« f%ﬁ—zﬂ }ED

[-14 -02- (205 %54 7700

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/01)



