A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577815

1.

Entity Name

JACK M. DRESNER, CERTIFIED PUBLIC ACCOUNTANT, A

Principal Place of Business

3250 MARY 8T,
SUITE 100
COCONUT GROVE FL 33133

Mailing Address

3250 MARY ST,
SUITE 100
COCONUT GROVE FL 33133

2. Principal Place of Business,

{od ul

W33 ST

3. Matlmg Addgssé‘p ),H,‘ H‘N“

Suite, Apt. #, etc.

Smte Apt. #. etc.
~S\ L

FILED

Apr 07,2001 8:00 am

ecretary of State

04-07-2001 20030 010 ***150.00

0043141

AN

DO NOT WRITE IN THIS SPACE

[N

City & State

W\\

\AW\\.‘R’

P WM
Waoay (o

4. FE! Number

Appliag For

59-1831437

Not Applicable

‘B’bt‘ﬂ,

Wuntry mb'(

ity & State
Zj Country
230

5. Certificate of Status Desired

0O $8 75 additional
Fee Required

e S

=§.-Name and Address of Current Registered Agent — — -

N\\\Ar 3 ﬂ?{

- 7. Name and Address of New Registered Agent

Name
JACK M DRESNER 4
3950 MARY ST. Street Aﬁdsqg(&f.\%@wr ‘S\N%mq&\r’
SUITE 100 .
COCONUT GROVE FL 33133 ‘ _
Ciy NN\ MIAN FL [ 72%,1

8. The above name

ntity submits thi

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: ﬂel

SIGNATURE L
Sighature, lyped Yr printed name of registered agent and title if applicable (NOTE; Registered Agent signature required when rainstating} DATE
. o e . "

5. This ﬁwm to satsty s Intanglole FILE NOW!! FEE 5 $15000 10, Election Carmpaign Fivancing $5.00 ey 5o
Taxfiling req] nd &lects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See ciriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 1%

TiLE PD 1 Delete TITLE MThenge [ Additon

NAME DRESNER, JACK M. NAVEE S }

L Wo,..,‘ -5
sTReeT ADoRESs | 3250 MARY ST. SUITE 100 ﬂqw_l l?? bi g © e H’ sl
om-s120 | GOCNUT GROVE FL 33133 mvsze | PACAMA L L B,

TITLE 1 Delete TILE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

“TME - = - —_—T “EYDelsts - CTIE - . — " - TTme 7o =T ) 'Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-51-21P

TITLE ‘7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-21P '’ CITY-ST-2IP

13. | hereby certify that the inyor
indicated on this report 0| SUp lemanial report is t
of the corporation or the

SIGNATURE:

changed. or on

an attac

ceivl F or trustee empo

Il other like empowered.

tion supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L(Mm T8 3754191

\ SIGNATUR1 AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

~ Date ' Daytima Phone #

~__"

0156766

CR2E034 (10/00)



