2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥ AR

nw

Feb 07,2002 8:00 am

DOCUMENT # 601416 S ry of S
1. Entity Name ecreta O tate
WOLFSON & GROSSMAN, P.A. 02-07-2002 90305 036 ***150.00
Principal Place of Business Mailing Address
11500 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUITE 760 SUITE 760
- ISR AR WG
2. Principal Place of Business 3. Mailing Address

Suite-Apt. # etc. . ‘ Suite, Apt._#_."eic. L DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1270000 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON, RICHARD S.
Street Address (P.O. Box Number is Not Acceptable)

1190 BISCAYNE BLVD

SUITE 760 .

MIAM) FL 33181 ﬁ Chy FL | 20 Cose

8. The above nz by i i hg purpose of changing its reglslered office or registered agent, or both, in the State of Florida.

Iz

{NOTE: Registered Agent signalurs required when reinstating} IDATE ¥

&1 applicacle.

9. This corporation is eligible to satisfy its Intangible ILE NOW!f! FEE I . . - .
Thi ﬁlmgrequ”ememgand Lo salsty s It 6 Aﬂ:r Man 1(,)20!02 FEeE wsmsl;':g:s%‘oo 10. Elecnon Campaign Financing - $5.00 May Be
G rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST O Delete TILE I chenge [ Addition
NAME WOLFSON,RICHARD S NAME
streer aooress | 11900 BICAYNE BLVD SUITE 760 STREET ADDRESS
orv-srze | MIAMI FL 33181 CITY-ST-2IP
TME ' 1 Delete TITLE [J Change [ Addition
NAME ) _ NAME
STREET ADDRESS ' T - STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TV -5T-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certily that the information supplie is 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 supplemestal repostis 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 cerporation or the recelvesdr trusteeEBmpowersd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attach xith pao-daddress, with all other likeaaryy / /

Dat* Daytime Phone #

CR2E034 (9/01)




