»

_ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586826

1. Entity Name

MELVYN B. FRUMKES & ASSOCIATES, P.A:

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90111 022 ***150.00

Principai Place of Business Malili lé Address

100 N BISCAYNE BLVD 100 N BISCAYNE BLVD

SUITE 1607 SUITE 1607 P °

MiAM FL 33132:2000 MIAME FL 331322308 ladd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4, FE) Nurnber 69-1844904 Applied For
Mot Apphicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— - | - - Name m——— e Ll
FHUMKESv MELVYN 8. Street Address (PO, Box Number is Not Acceptable)
100N BISCAYNE BLVD SUITE 1607
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this stalement for the purpc'use of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registared agant and title if apph’;:ab\a {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE? NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fess
(See criteria on back) O Mdke Checic Payable fo Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 1 Delete TInE [Jchange [ Addition
NAME ELSER, MARSHA B. NAME
+ siaeer a0DeSs | 44 WEST FLAGLER ST #2100 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THE PD [ Datete TLE O Change [ Addltion
NAME FRUMKES, MELVYN B NAME
sTReeT A00RESS | 100 N BISCAYNE BLVD STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME ; =1 NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TILE [J Deletz TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE O Detete TITLE O Crange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TILE O pelece THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-TP OTY-ST-7P

3. | hereby certify that the information supplied with this filing dbes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supptemental 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 of the receiver or trustee empowersd 10 ex; & this repon as ired by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an a ment w n address, \(«:gl empcowered.

SIGNATURE: - N 2, /{ 'S/ 00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
1

|

CR?FN34 (8/99)



