2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545793

1. Entity Name

EINSPRUCH AND ASSOCIATES, INC.

Principal Place of Business

1415 TRILLO AVE
CORAL GABLES FL 33146

Mailing Address

1415 TRILLO AVE
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 029 ***150.00

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEl Numier 59_1765941 Appicd For
Not Appicatye
4 Countr Zi Countr it
® LAty e iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marme

EINSPRUCH, NORMAN G.
1415 TRILLO AVE
CORAL GABLES FL 33146

Street Address (PO, Box MNumber is Nol Acceptable)

City

Zip Code

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

SIGNATURE

Sanaurg, typec o prieton neme of registeres agen! and tlie if app zabg.

(NOTE Regsieran Agent € gnaiurs required w

e reinstating) TATZ

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and glects to do so.

FILE MOWIH FEZ 18 $150.60

After MAY 1, 2001 Fee will be $554.00

10. Elgction Campaign Financing

- $5.00 May Be

(See criteria an back) U tiake Check Payabie to Deparliment of Siate Trust Fund Goniiouios. Added o Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11
e PD [ Deiate TiTiE [ trange [ Addsion
NAME EINSPRUCH, NORMAN G. NEMT
streeT aoorcss | 1415 TRILLO AVE TREET ADDRESS
GITY-§7-21 CORAL GABLES FL CITY-ST-ZP
TILE STD 3 Deleta TITLE [ Charge [ Adciion !
NAVE EINSPRUCH, EDITH M. KAME
stheer sooeess | 1415 TRILLO AVE. STREST ADDRESS
CITY-§7-21P CORAL GABLES FL CITY-S7-2IP
TITLE 1 Delete ThLE O Crance 7] Additon
NEME NAKE
STREET ADDRESS STREE” ADDSESS
CIY-5T-21P CITY-5T-71%
TITLE 1 Delete TILE [ charge  [J Addzicn
NAME MaME
STREET ADDRESS STREET ABDRESS
CITY-§T- 2P OITY-§T-2P
TITLE ] oelete TILE [ Change [ Addition
HAE 54T
STREET ADDRESS STREET ADZRESS
CITY-57-719 OITY-57-7IP
TTLE [ Delete ITLE ] Coange [ Additon
HANE MAME
STAZET ADDRESS STREET ADDRESS
CHTY-§T- 7P CaTY-3T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Forlda Statutes. | further cestfy thal the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal cifect as if made under oath: that 1 am an offcer or Girecior
af the corperation or the receiver or rustee smpowered to execute this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 31 or Blocr 121

changad. or on an attachment with an address, with ail other ke empowered.

ey, Tn

oa(ar\or WC-a6l -and |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayhrrs Prone # ‘

CR2E034 (10/00)



