2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637196

1. Entity Name

HERMAN |. EISENBERG, P.A.

usiness

9210 5.2.72"f.
Bldag 5§ sure 10)
M/MMI L 33173

Principal Place

P.O. BOX
MIA

Mailing Address

Po.B StLélo
MIAM] FlA-33256

2. Prlnctpal Piace of Busingss M
9310 5.10° 724 4.

3. Maﬁgpﬁ&d&ess J’éé 7/0‘_/

Sutte Apt #, etg
4 Suife 10)

Suite, Apt. &, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90041 042 ***150.00

CU02435Y

TN EERRIT B

DO NOT WRITE IN THIS SPACE

L

ty City & State . FEI Number Applied For
M 5,‘1} Fw _??I 7_? vy i FZ# * ) ) 59-1940?40 NE?Apph’cable
Zip Country $8.75 Additional

Countu g ”

53173 "

232

56

SA -

U

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EISENBERG, HERMAN ESQ
6640 SW 128TH ST.
MIAMI FL 33156

Narre

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfty is statement for the purpo:

SIGNATURE

f chan

gistered agent, or both, in the State of Florida

7/%&

Signature, l&ed or printed nama of registersd agent and tile if applicabla.

¥ (NOTE: Registered Agent signatyﬂﬂrjﬂhen reinstating) / DATE

7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 168(81{0.00 /4 10. Elecii on Financi /
Tax filing regquirement and elocts to do so. After MAY 1, 2000 Fae ill be $550.00 0 %E;Igzn%ag;atlr?guﬁ:: neng 'D i%‘gqohgiife
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O Defete TILE [(Jchange [ Adeition | &
e EISENBERG, HERMAN e e
STREET ADORESS | 6640 SW 128TH ST. STREET ADDRESS 3
GITY-ST-7IP MIAMI FL 33156 CITY-ST-2IP w
e

TLE O oelete TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-ZIP
TIMLE O petete TILE (1cChange [ Addition
NAME —————— e B _NAME _ o

STREET ADDRESS STREET ADDRESS ) — —— |~
CITY-§T-2IP GiTY-ST-2IP

e O pelete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARORESS

CITY-&7-ZIP CITY-ST-2I7

TITLE [ Dalate TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

13 | hereby certify that the infermation sugblied with this filing does not quallfy :l-

indicated on this report or supplemenfal report s true an
of the corporation or the rec
changed, or on an attachmgnt

SIGNATURE:

accurate an

that g

jon stated in Section 119.07(3){),
¢hature shall have the same legal effect as if made under cath; that | am an officer or director

repor\g efeDoy Chapter 607, Florida Staiutes; and 1hal my n
A

), Floriga Statutes. | further certify that the information

pears in Block 11 or Biock 12 i

2//7/5 /322%»07 7d

ﬁGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR // -
Fa

AN

(Daynma Phone #



