2000 UNIFORM BUSINESS RE BOR'( (UBR) 2/10/00-90037-029-$150.00-5150.00
DOCUMENT # 684244 L
1. Entity Name F{LEB
GEORGE S. TRAGER, P.A. ' '
Principal Piace of Business Mailing Addrass eEenETARY RE STATL.
SECOETARY OF STATE,
33 ARTHUR GODFREY RD #104 30 ARTHUR GODFREY RD #104 Tl EAASEE, PLED
MIAM! BEACH FL 331400697 MIAMI BEACH FL 33140-3808 ’ '
Us Us [V T EFERVEE R B
R e e > A CE TR HRROCRA R
1090 Kane Concourse 1090 Kane Cencourse
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
201 201
Ciy & 5t City & Stata 4. FEI Number Applied For
Bay aﬁarbor, F1 Bay Harbor, FL 59-2015264 Not Applicable
Iip Countay Zip Countsy , B8.75 Acditiona)
33154 Dade 33154 Dade &, Certificate of Status Desired ] ?ea Required
. —. .~6._Name and Address of Current Hepistered Agent ... - - = =.| < —=__ --__7. Name and-Address of New Registered Agentwvwnes, e =
Name
y S . CEORCE:TRACER
TRAGER, S. GEORGE : Streel Address (P.O, Box Number is Not Acceptabiey
333 ARTHUR GODFREY RD #104 . _ .. .. _ = _ 1090 Kane C
MIAMI BEACH FL.33140 Bay Harbor, FL 33154
City FL Zip Code
8. The above named Wﬁs statement for the purpose of changing its registered office or registered agesnt, or poth, in the State of Florida.
SIGNATURE %l - -
S, 5ed oAb rara O TR 50 M AN 108  AppRGAS THOTE. Fagistercs Agert Signard reaiod whon 1oTsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti Lo
Tax filing requitement ard elects 10 o sO. After MAY 1, 2000 Fee will be $550.00 0. 5::;%,??&:‘?;0:::"(“@ 03 ﬁfggoh::z?
{Sse criteria on back) : a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP O pelets TILE DP X change  [J Adciticn
NAME TRAGER, S. GEDRGE NAME TRAGER, ‘5. GECRGE
STREET ADDRESS | 333 ARTH. GODFREY RD 104 seeranness | 1090 Kane Concourse
cv-st-20 | MIAMI BEACH FL CY-5T-2P Bay Harbor, FL. 33154
THE . 0 telete TIRLE [ change [ Adettion
NAME NAME
STREET ADORESS STREED ADDRESS
CITY-ST-21P CITY-51- 2P
e " T e w0 e L TME L L | e 5 et e mrepenna L CE [T ASGIOD
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CiY-5T-2P
TMLE - - —= - w2~ 7] Dalote -TILE A - . PR ] change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 7 CITY-ST-2P
TME O detete LE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 2P - CITY-S7- 1P
TTLE ] Detete TITLE [ change  [T] Additicn
NANE - e NAME .
STREET ADDAESS : STREET ADDRESS KE
CITY-ST-21P CITY-$T-2P

13. | hereby cartify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(#}, Forida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatu/e shall have the same legal effect as if made under oath; that | am an officer of direclor

of the corporation or the receiver o truslea empowered 1o execute this report as reguired by Chaplgh 607 Florida Statutes; and thal narne appears in Block 11 or Block 12 it
changed, or on 2n attachment with an address, with all other like empowered. .
TR O\ R 1) N A T j o 5 o7 ‘?’7)’
SIGNATURE: __ SIGNALURE JECUIREL // ov 5 IE T
7 e Daytima Phone #

AND TYPED QR PRINTED MAUE OF GIGHING OFRICER OR OV

——

CR2EQ34 (8/99)



