2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 603643

1. Entity Name

ISRAEL ABRAMS, P.A.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90116 010 ***150.00

Principal Place of Business -

1550 NE MIAMI GARDENS DR
X0

N. MIAMI BEAGH FL 33179
us

Mailing Address

1550 NE MIAMI GARDENS DR
N. MIAMI BEACH FL 331794836
us

2. Principal Place of Busingss

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-14023 16 Not Applicable
Zi | C it
° Country Zp ountry 5. Certificate of Status Desired N ?ese.HTEc; Iﬁgc:‘;tronal
6. Name and Address of Cusrent Registered Agent 7. Wame and Address of New Registered Agemt
- - - - = - Y I Name, . - com e . ~ - A

ABRAMS,ISRAEL

#Zm

2750 N. E. 187 ST.
N. MIAM: BEACH FL 33180

[

Street Address (P.O. Box Number is Not Acceptabie)
S

P

Cit Zip Code
/) / M. gt Deacl FL 5?/7,9
8. The above naredntity, subgiits fhis statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

/L..,__‘____-

SIGNATURE

ISRAEL ABRAMS

Sifirature, typed or prined nama of ragistared agent and

titla if applicable_

{NCTE: Ragistered Agant signature required when reinstating}

DATE

9. This corporation is eligible te satisty its intangible
Tax filing requirement and elects to do so.

{See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t¢ Feas

“OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD iz [J oelete TITLE [Jchange [ Addition
NAME ABRAMS, ISRAEL NAME

sTReeT anoress | 1550 NE MIAMI GARDENS DR., #200 STREET ADDRESS

CiTY-ST-2iP N MlAM| BEACH FL 33179 C\TY-ST-IIPJ

TLE VTS [ Delete THLE O Change [ Addition
HAME BERGER, TERRY A HAME

STREET 2007658 | 1550 NE MIAMI GARDENS DR., #200 STREET ADDRESS

CITY-ST-ZIP N M'AM[ BEACH FL 33179 CiTy-sT-2IP

e, e == - SRR o " TS, 1112 . [OChange [ Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TME 1 Delete TIME (J Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TILE [ pelate TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforaiajion supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or4

SIGNATURE: X

t is trye and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or director

reid 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowaered.

OS2 Sl PRy gy
2o O U “ISRAEL, ABRAMS

CSOS\ I4G-L Yat-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Date

D;;hme Phone #

CR2E034 (9/39)



