2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601341

1. Entity Name

GREEN, KAHN & PIOTRKOWSKI, P.A.

Principal Place of Business Mailing Address

7 TIST STREET 317 78T STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

30 2RIV

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90135 023 ***150.00

AR AL G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  5Q-1970458 Applied Fer
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. .Name and Address of New.Registered Agent - - - - -
- - N Name
Jetf J'/”fﬂf/kou.._ﬂe/
t]
t Ad P.O. i
317-1 EET Street Address (P.O. Box Numiber is Not Acceptable)
8 217 117t SE
City /‘r j Zi %de
(oo RSr¢ FL | 2%/,

8. The above namegpntity submits4#Ais spdterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

P el

TN IS frbe k)

(~-Z©°-Y

figyﬂu‘-’r& \yped or printed narme otegistered agent and fitla f applicable

{NOTE: Registersd Agent signalure required when reinstating)

DATE

9. This gprpé/atign is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE %emm TITLE [Jchange  [J Addition g
NAME NAME e
STAEET ADDRESS STHEET ADDRESS g
OITY-ST-2iP CITY-ST-2IP g
Tme SOT, Fr ¥ e, L O Detete e [Jchange [ Addition %
NAME KAHN, DONALD J. NAME

sTreeT apoRESS | 317 71ST STREET STREET ADDRESS

CITY-S7-2IP MIAMI BCH FL CITY-S7-2IP
-me - - {TDy &1 (P~ re f""?/'?f-,;L : —— [ Gl T E il | s o e T T T e "] Ciange =[] Addifion °
NAME PIDTRKOWSKI, JOEL S NAME

STREET ADORESS [ 317 71ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL CITY-ST-2P

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-21P

TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-87-71P

13. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an@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 recei
changed, or on an attachme

SIGNATURE:

ar trustes empower
ith an address, wit

0 executs this report as required by Chapter 607,
other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

|~ Zo-~y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Z O™~ F 52/,

Date Daytima Phone #




