2002 UNIFORM BUSINESS

) 5

REPORT

(UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

5.
DOCUMENT # 600541
1. Entity Name : 05-06-2002 90047 040 ***150.00
FROMBERG, FROMBERG & ASSOCIATES, P.A. \
J
Principal Place of Business Mailing Address \
20801 BISCAYNE BLVD. 20801 BISCAYNE BLYD.
SUNE 508 SUITE 505
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, 4, elc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiled For
§9-1221878 Not Applicabls |
Zip Country ?'FJ I Counlty o e o) i8Cortilicate of Status Desiad—— [~ $BFO-Addtorat— | ="
[Py ) = | . = . L e eSRigeme — - Fen Required - .-=
- - —__ 6. Name and ‘Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R S A e — e . [ NAMB e e
CO co RATE s Street Add {P.0. Box Numbar is Not A tabla}
ael ress (P.0. Box Numbar is Not Acceptable
20801 BISCAYNE BLVD. :
SUITE 505
AVENTURA, FL 33180 City FL | 2 Cooe
8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida.
SIGNA’FUHE
¥ Signature. typed or printed neme of registersd agent and tite ¥ epphcabrie. {NOTE: Registerod AQent S:0nature Mquired when reinstatng ) DATE
9. Thig corporation Is eligible o satisty its intangible FILE NOWI!1 FEE IS $150.00 10. Elocti ien Financi
Tax flng requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 - lection Campaign Finencing $5.00 mey o
(See criteria on back) Make Check Payable to Department of State ’
- . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
E {7 Delete TMLE [JcChange [ addition | 5
NAME FROMBERG, LYNN W - NAME &
steer Aporess (20801 BISCAYNE BLVD #505 STREET ADDRESS é
crv-stze  (AVENTURA, FL Ciny-T- 7P Ié.l
e VSTD (3 oetete e OlChage [ Additon | O
NAME FROMBERG, MALCOLM H NAME
street aooness [20801. BISCAYNE BLVD #505 STREET ADORESS
crv-sr-oe JAVENTURA, FL R .72 S R s e i
o g e T == PR ST e — . P R R U] Ry e | i i
TAMETT . L Delete WTLE = P uJ [J Change &Kddumn
N e N | TEBFEREN m . PELLOW T
STREET ADDRESS sweroiess | U0 B O r CeANaR=BLUD TR
oY -51-21P CITY-ST-2P v s Teth B vp
e O petete nnEe O cnange [ Acdition
NAME NAME
STRAEET ADDRESS STAEET ADDAESS
- CITY-51-21P . CITY-SF-ZIP
TE O vetete ME [Jchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Giry-57-2P
TITLE O pelete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP b CITy-ST-2P
13. i hereby ceﬁﬂg that the information suppled with this filing does not qualify for the axemption stated in Section 1 19.0??3)6). Florlda Statutas. Hurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or the receiver of trusteq empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an gdtiress, with all cther like empowered
e > ‘ "Wev
SIGNATURE: ___SIC ¢or 65 -94%,-
SIGNATURE AND TYPED DR P Daw Daytana Phono &




