2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604586

1. Entity Name

SOBEL, GLACKMAN & SOBEL, P.A.

Principal Place of Business

12000 BISCAYNE BLVD

SUITE 402
MIAMI FL 33181
us

Mailing Address

12000 BISCAYNE BLVD
SUITE 402

MIAM! FL 331681-2725
us

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90092 011 ***150.00

2. FPrincipal Place of Business 3. Mailing Address

IR

IR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE iN THIS SPACE

113 "N

.=

City & State City & State 4. FEI Number Applied For
59-14?9319 Not Applicable
2 Country Zp Country . Cerlificats of Status Desied [ 98-79 Addiional
- ] - PR ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.
SOBEL, MARTIN Strest Address {RC. Box Number is Not Acceptable)
12000 BISCAYNE BLVD, 402 :
MIAMI FL 33181
City FL Zip Cede
8. The above named.entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. rLo T ST '_“;: U
SIGNATURE R
Signalure, typed or printed namd of registerad agent and titla if applicable. , i L;(I}lOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . R
! . Election C aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 E;S; 4 dag‘;r',?buﬁ e fg,g&“ﬁ:{;_fe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ’ O change [ Addition
HAME SOBEL, MARTIN HAME
STREET ADDRESS | 12000 BISCAYNE BLVD 402 STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TITLE vsD T Delete TILE [ change [ Addition
NAME GLACKMAN, ALAN S.(ASS'T) HAME
STREET ADDRESS | 12000 BISCAYNE BLVD 402 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE TD ] Detele TITLE —- - [Jchange [ Additicn
NAME SOBEL, CYNTHIA NAME
sTREeT ADRESS | 12000 BISCAYNE BLVD 402 STREET ADDRESS
CITY-ST-ZIP MIAMI FL GITY-ST-2IP
TITLE O telete TILE [ change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[éTY-5T-71P CITY-ST-21P
TILE [ petete TLE [ Change [ Addition
NAME NAME
PYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplemental report is 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 ihe corporation or the receiver or trusiee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attach t with an addrass, with all other like empowered.
AN P b '*Q (19155 . / - ‘
SIGNATURE: s 22 L QUITIN @ S Solel V1 lov 305" 891 Y970
IGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICERDR DIRECTOR Data Daytime Phona #




