2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600129

1. Entity Name

DRS. SHUSTER & REICHBACH, P.A.

Principal Place of Business

100 NW 170TH ST

#M

N MIAMI BEACH FL 33169
us

Mailing Address

100 NW 170TH ST

#411

N MIAMI BEACH FL 33169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90496 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

NN LN

City & State City & State 4. FEI Number 59..0971957 Applied For
Not Applicable
Zi j Count it
7 Country e ountry §. Certificate of Stalus Desired O $8.75 Aaditional
. Fee Required -~ - —_
6. Name and Address of Current-Registered-Agent— — 7. Name and Address of New Hagistered Agent
Name

REICHBACH, E.J.

Street Address (P.O. Box Number is Not Acceptable)

100 NW 170TH ST
STE 41
N MIAMI BEACH FL 33169
City Zip Code
FL
8. The abave nama: T, lity submits th\'-' S nt for the pupo‘ = jf changmg its registered office or registered agent, or both, in the State of Florida.
o "n - ;i_ _ﬁ, - e $ 4
F ~; - ey ¥
SIGNATURE 2 SO e spa o
Slgnaluva typed or prmv/ ae of register’; -1"‘ rjent and title if appltcable o (NOTE: Registared Agent signature required when reinstating) DATE+  ~
=y
R =t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD 1 Delete TITLE [JChangs  [] Addition 8_
NAME REICHBACH, E J NAME 2
STREET ADDAESS | 100 NW 170TH ST STE 411 STREET ADDRESS 3
CITY-ST-2IP N MIAMI BEACH FL 33169 CRY-ST-7IP g
TILE ’ O Deleie TITLE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
BULLLE- SRR L e e emee i —me Dottt o TMLE~ e |- o mmi. e peome e o=« = == [=]-Change' - ~[] Addition=|~=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the |n10rmat\0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. b further certify thal the information
and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cofficer or director
oweled to ex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowere

indicated on this report or supplemental report i
of the corporation or the re
changed, or on an attac

SIGNATURE:

iver or trustel e
et with an adqreds, with/all ot

£

3/7( 0

SIGNATURE AND 7?759 OR

ED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




