2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

NC."

603019

HIRSCH, STRASSBERG, KENWARD, VIZOSO & RAMIREZ, |

ecretary of State

02-06-2002 90074 045 ***150.00

Principal Place of Business

7300.5.W. 62:Pt' 3RD FLOOR
$ WIAME FU 331434813

Mailing Address
A0 SW, 62 PL 3RD FLOQR
S MIAMI FL 331434813

A UM TR

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 2 City & State 4. FE) Number Applied For
. - ¥ 59-1358526 Not Applicable
. Zip Country Zip Country ” $8.75 Additional
] - ., | I N
s k\ 5, Cerlificate ol Status Desired d Fee Required
£ .
'_t'* £. Name and Addreas of Current Registersed Agent __._ ._7._Name and Addreas.ol.New.Registersd Agent. . _ —————— |
4 . ~ L _ | Name_ oo . _ .
A o B e e ——
M
' HIRSCH, NATHAN B Streel Address (P.O. Box Number is Nat Acceptable}
7300 S.W. 62 PLACE
SOUTH MIAM] FL 33143
' City FL I Zip Code
";8. The above named entity submits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida,
SIGNATURE
. Signanwe, [yped o Pridiad nivne of segiziened ager and inle U appicabls. (NOTE: Registersd Agent signare required when resnatating) DATE
9. This corporation is aligible to satisfy its intangible FILE NOWII! FEE IS $150.00 " Elnanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 10- E:g:lt;zr&ag:;ﬁ:m:: meng fzgqohgz:e
(Sze crileria on back) O Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
A e FD ~ O Delete MLE O Change [ Adsition | 5
HAME STRASSBERG, RICHARD M HAME =31
stee aDoRess | 7300 SW. 62 PLACE STREET ADORESS §
crv-st-ze | S MIAMI FL CITY-5T-2P &
" o
TME D _ 0 Delete mE DOlChange [ Addilion | G
NAME HIRSCH, NATHAN B NAME
smeer aooress | 7300 S.W. 82 PLACE STREET ADDRESS
ov-size (S MAMIFL .. anv-S1- 2P .
T sSb ) [ Delete TITLE [JCrange [ Additicn
NAME VIZ0SO, JAVIER M NAME
- | ~sincer aboREss |- T300-SW-82-FLACE ~STAEET AGLRESS = = &
cre-st-2p | S, MIAMI FL CITy-ST-21P
TTLE D T Delete TILE [JChange [ Addition
WAME RAMIREZ, SARA NAME
STREET ADDRESS | 7300 S.W. 62 PLACE STREET ADORESS
omv-si-z2 | S MIAMI FL CITY-ST-2IP
TILE O pelee TINE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY.-S1-2F
e O Delete e [1change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby carlity that the information supplied with this filin g doe® dot qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g te: and that my signatura shall have the samg legal atfect as if made under oath; thai ¥ am an officer or direcior
of the corporation or the receiver or Uustee empowered 1g/e o 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with alt o ofantmowerad
SIGNATURE: ___SIGNATURE “ . - AN[oL o5 4eS-1133
1 ‘ SIGNATURE ANDT\‘PEDOR mn‘reonuuz Wsﬁ:?f OFFIGER OR DIRECTGR { Vo Daytime Phona ¥ P

[



