2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T4

oy

[ ]
DOCUMENT # 602655 Jan 26, 2001 8:00 am
" o BT Secretary of State
GILBERT J: BARDFELD, D.D.S., P.A.
- 01-26-2001 90057 041 ***150.00
a7l
Principal Place of Business Mailing Address
147 ALHAMBRA CIRGLE 147 ALHAMBRA CiRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.13 13409 Applied Far
Not Applicabie
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ ) . Mame o L R
BARDFELD,GILBERT J
Strest Address (P.O. Bax Number is Not Acceptable)
147 ALHAMBRA CIR
CORAL GALBES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?lrigt"gzr%arcn{?;'r?gu';g:”c'”g fgi.oo May Be
N . ed to Fees
(See criteria on back) a Make Check Payable {o Department of State
11. OFFICERS AND DIRECTQORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O3 pelete TinE O Change [ Addition | S
NAME BARDFELD,GILBERT J NAME =)
sTReeT ADDRESS | 147 ALHAMBRA CIRCLE STREET ADDRESS 3
CITY-8T-2IP CORAL GABLES FL CITY-ST-2IP 8
o
e D O Delets TIMLE O change [ Addition | &
NAME BARDFELD HELEN NAME
STREET ADDRESS | 8341 SW 92 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-8T-ZP
TITLE D 71 Delete TITLE (O change [ Addition
NAME GLASSER, JEFFREY - HAME >
streeT apoRess | 147 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-8T-ZIP
TINE D ] Dalzte TILE [ Change [ Addition
NAME BARFIELD, GILBERT J. NAME
streer A00RESS | 147 ALHAMBRA CIRCLE STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL CITY-5T-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g dees not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplementgl repoert is true and accurate and that my signature shajl have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or empowergd to exggflite this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with dress, wiyfalf oth ere
SIGNATURE: i //f’/&/ T~ Ml 24
IGNATPHESAID TYPED oyﬂuﬂﬂf :yﬁe OP'SIENING OFFICER OR DIRECTOR Daytime Phons #
I




