2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 595575

1. Entity Name

THE LAW OFFICES OF RONALD E. SOLGMON, P.A.

Aug 08, 2000 8:00 am
Secretary of State

(08-08-2000 90026 046 ***550.00

/

Principal Place of Business

750 SE. 3RD AVENUE
R0 FLOOR

FT. LAUDERDALE FL 33316
us

Mailing Address

£.0. BOX 14156

P O 80X 14156

FT. LAUDERDALE FL 33302
us
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4. FEI Number Applied For

59-1862608
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O $8 75 Additional

5. Cerificate of Siatus Desired Fes Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SOLOMON, RONALD E.
750 S.E. 3RD AVENUE, 3RD FLOOR
FT. LAUDERDALE, FL LP 33316
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o' purpase of changmg its reglstered of‘flce or reglstered agjent, ar both, in the State of Flarida:

adAID £ Solomen) TRES S/Joo

I signature, wp‘éﬁ or printad nama of ragistarectig

an[ and title if applicable.

9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and elacts to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00

{NCTE: Registered Agant signats required when reinstaiing)
10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Meke Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
TIILE PSD - [ Detete TITLE ' [JChange [ Addition
NAME SCLOMON, RONALD E. HAME
STREETACDRESS | 750 SE 3RD AVE 3RD FLOOR STREET ADDRESS
CITY-ST-2IP FT- LAUDERDALE FL CITY-ST-2P
TITLE [J pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-S§T-21P . CITY-ST-ZIP
| TIE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CTY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
RLE [ pelete TTLE [l charge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP . ™\ CITY-ST-2P
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i é} does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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