2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677699 Feb 08, 2000 8:00 am
1. Entity Name S S
ZISKIND & ARVIN, P.A ecreta ) of State
v ' 02-08-2000 90051 046 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
905 205 .
MIAMI FL 33131 MIAME FL 33131-2407 B 8 9 1 ‘i U [] 5
us . us ' .
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SNWE 400 SUWNE A 0O
City & State City & State 4, FEI Number Applied For
59-2026892 Rot S
Zip Country Zip Country . ) 58.75 Additional
.. e B e et EAUUU = igemtegiﬁgajgfgqsyﬁq -**D . Foe Reguired- = = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z]'SKIND, J A ESQ Street Address (PO. Box Number is Not Acceptable)
444 BRICKELL AVENUE
MIAMI ‘Fil? s Sotte Yoo
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaiurs, typed or printed name of registerad agent and tile i applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE
9, lhls corperation is eligible to satisfydits Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 iiey ~
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(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
TILE DP [ Dalete TLE A change [
NAME ZISKIND, DR. J. A. NAVE
STREET ADDRESS | §845-SCHOOLHOUSERU™ smeersonness | 41 EBNIMDLDS A\’? :
CITY-ST-21 MIAMI EL CITY-5T-2P LOCOADT QEINE (v DB\ D
TMLE VPD O oelete TITLE O Change [
NAME ARVIN, KENNETH | ESQ NAME
sTREET ADDRESS | 321 N.W. 110TH AVENUE STREET ADDRESS
omv-si-ze | PLANTATION FL 33324 .. . . . . .. - QUW-STOF | i e o - .
TILE ] Defete TITLE -Ochange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
INLE [ Delete TMLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ Delete TITLE ] Change [ -..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. } furiher ceriily ihal 002 L2 L0

ignature shall have the same legal effect as if made under oath; that | am an officer g =
wyired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block :-

l\%\\OO Zom) N1 -44

NG CFFICER OR DIHEC'(OFI Date Daytime Phone #

indicated on this report or supplemental report is true and accurate and #va
af the corporation or the receiver of trustee empowergdtoExTewlhis
¢hanged, or on an attachment wjb-a ,fAith 2 other like em

SIGNATURE: 777

ey BT
SIGNATUHE Auynbn PRINTED NAME OF Sl




