: r
2000 UNIFORM BUSINES:S REPORT {UBR)

DOCUMENT # 600129

1. Enlity Name

DRS. SHUSTER & REICHBACH, P.A.

Principal Place of Business

2999 NE 1918T ST,
#250

AVENTURA FL 33180
us

Mailing Accress

i
2099 NE 191ST ST.
#250

AVENTURA FL 33180:3115
s

2. Principal Place of Business

790 ) 1708 Dlecot

|
S )&c 7‘

106 Aas 1707

Suite, Apt. #, etc.

v 474

Suite, Apt. #, etc.
4/

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 040 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number 5 71957 Applied For
s ' L . 9'09 -
WM 1o mn Beac k. FLN Wiami Beeck , FE Not Appiicable
Zip Country < Zip ! Country $8.75 additional

23/49 AW

33/64 9 /.S,

5. Cerlificate of Status Desired

d Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

L Name \ :
| '/FCICA(JGC/AU. £ . J,
Street Address (P.C. Box Number /s Not Acceptable)
/OO Nuw/ (708 Steee
Ste. Y1/

: o .
: "N Mjami LBeech

REICHBACH, EJ.
2999 NE 19137 ST.
#250

AVENTURA FL 33180

FL 35767

8. The above named entity submits this statement for the purpdse of changing its registered office or registerec agent, or both, in the State of Florida.

'
i

SIGNATURE i
Signature, typed or printed name of registered agent and litle if appli’:able

{NOTE' Regrstered Agant signature required when rainstating) DATE

-FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PD VY g‘ﬁejéte TIRLE ’ change [ Adciion | &
NAME SHUSTER, F 3 : NAME 2
STREET ADDRESS | 2968 AVENTURA BLVD . ‘ STREET ADDRESS §
CITY-$T-2IP AVENTURA FL 33180 ‘ GITY-§7-2IP P
TITLE VD o O pelete TITLE RO WChange [ Addition E:)
NAME REICHBACH, E J NAME Rerchbach, £ T .

sTeeT aooRess | 2999 NE 191ST ST, #250 SIHEET ADDRESS | J Q0 Al et J 70 AN Y /ﬂL/L Ste X5/

CITY-ST-2P AVENTURA FL 33180 CITY-5T-2P L Mz ros. B L =¢ 33 y/A ?

TILE [ Delete TITLE - O] Change  [J Acdition
NAME ' NAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-7IP

TITLE i [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-§7-2IP l CITY-51- 2P

TITLE " O elete TILE [] Change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P . CITY-5T-2P

TME ! O elete LE [ Change [ Addition
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP 5 CITY-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 suppiemental 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 carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all othpr like empowered.
1

ki
SIGNATURE: h loos

SIGNATURE,

D OF PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

il 0ot i Eliod & Qeclbal no

Q‘(arvlq_ll,zoaa 3% 442 -000)

rd

Date Daytime Phone #




