2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

564127

SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL,

P.A.

Principal Place of Business

20t ALHAMBRA CIR 1102
CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA CIR 1102
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FIL

May 12, 2002 8:00 am

ED

Secretary of State

05-12-2002 9061

5 046 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59.1777539 Not Applicable
Zp Courtry Zip Country 8. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - oo Fre T - Néme"“"’ e e B e eania i P S [ T
TEVEN M.
SIEGFRIED, S N Street Address (P.0. Box Number is Not Acceptable}
201 AEHAMBRA CIRCLE, SUITE 1102 ,
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. [ e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects 1o do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

5ce G ﬁ"gt\;gtéad C o rRESTORS

TITLE 1 Detete TITLE [ Change  [J Addition
NAME SIEGFRIED, STEVEN M NAME
staeeracoress | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CTY-ST-ZP
TINLE PTD 1 Delete TITLE Ol change [ Addition
NAME RIVERA, OSCAR R. NAME
staeeT AooRess | 201 ALHAMBRA CIR 1102 STREET ADDRESS
cv-s-zF | CORAL GABLES FL 33134 CITY-ST-2P

R - _Ovete [ me VY KChange ] Addition
HAME ARIAS, MARIA VICTORIA NAME T I T B S
staeer aooress | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE DvP 3 Delete TITLE [Jchange  [2] Acdition
NAME HARRINGTON, JAMES F HAME
street anoress | 201 ALHAMBRA CIR 1102 STREET ADDRESS
crv-st-zp. | CORAL GABLES FL 33134 CITY-ST-2P
TILE ovP [ pelete TITLE [ Change [ Addition
NAME KOZLOW, ELISABETH D NAME
seeet anoress | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-§7-2IP CORAL GABLES FL 33133 CITY-ST-2IP .
e DvP Neme TITLE O Ghange [ Addition
NAME EDWARDS, PETER H NAME
staeeT aooress | 201 ALHAMBRA CIRCLE SUME 1102 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statute

changed, or on an aﬂacwq an address, wi
@z Sr‘ W
SIGNATURE: __ SO (A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other like empowered.

4/2&!02 3

), Florida Statutes, ! further cerlify that the inforration
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

05 iz 333 |

Daytime Phone #

X
;
:

h
<

‘CR2E034 (9/01)




Document #564127

Ve, a1

SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL, P.A.

Box #11

Additional Officers and Directors:

Title:
Name:

Street Address:

City, State:

Title:
Narﬁﬁe:

Street Address:

City,.-State:
I

Title:
Name;

Street Address:

City, State:

861954
Director/Secretary
Lisa A. Lerner
201 Alhambra Cir 1102
Coral Gables, FL 33134 =~

Director/Vice President
Helio De La Torre

201 Alhambra Cir 1102
Coral Gables, FL 33134

Director/Vice President
Stuart H. Sobel

201 Alhambra Cir 1102
Corai Gables, FL 33134

L P — —_— e e - e ——— -




