2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600036 Mar 04, 2000 8:00 am
JACOBSON & LEONE, M.D., P-A. Secretary of State
03-04-2000 90066 009 ***150.00
Principal Piace of Business Mailing Address
2125 BISCAYNE BLVD. 2125 BISCAYNE BLVD.
SUITE 580 SUITE 580 . .
MIAMI FL 33137 MIAMI FLA 331375029 ouusugged
T R ISR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590937912 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
RN R - - ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON' GEORGE Street Address (P.O. Box Number is Not Acceptable)
2125 BISCAYNE BLVD.
SUITE 580
MIAMI FL 33137 o TR

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, typad or printed name of registered agent and Wle it applicable. (NOTE: Registerad Agent signature required when reinstahing) DATE
8. I:;sfitlsi:gzg:ﬁr;rﬁe?;gﬁ:f;ezfs“f?d‘?s!giangIble Aﬂef';i‘??‘;vl;é!ﬂiig ::Hs;::.ggo 00 10. Election Campaign Financing $5.00 May Be
= ' * ' Trust Fund Contribution. O Added to Fees
(See criteria an back) Male Check Payable to Department of State
1. CFFICERS AND D/RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O] pelete TITLE [ change [ Addition
HAME JACOBSON,GEQRGE NAME
smesT ADDRESS | 2125 BISCAYNE BLVD 580 STREET ADDRESS
CITY-81-2IP MIAMI FL CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
WE ’ - ’ ] Deiste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-2IP " GITY-ST- 7P
TTLE [ Deleta TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or airector
of the corporation or theaceiver or trufiee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an att: ant with an 3dress, withfll other lik, po:vered. C ool Gd}j 5’73.. (/7‘;"
SIGNATURE: Dosi fuid— T AcoBsow /o5 res0 (365)S73-4722

SIGNAT)

N

E WED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone # |

L

CR2E034 (9/99)



