2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F17785 Jan 12, 2000

1. Entity Name

8:00 am

LAURENCE FEINGOLD PROFESSIONAL ASSOCIATION Secretary of State
01-12-2000 90077 039 ***158.75
Principal Place of Business Mailing Address
407 LINCOLN ROAD 10901 SW 65 AVE
SUITE 704 MIAMI FL 331564037
MIAMI BEACH FL 33139 Us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2075962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired ’R/ $875 Addnmnal
Fee Required
6. Name and Address of Current Reégistered Agent ’ 7. Name and Address of New Registered Agent -
Name
FEINGOLD, LAURENCE Street Adaress (P.O. Box Number s Not Accepiable)
10901 SW 65 AVE
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regisiered agent and tile f appliceble. {MOTE. Registered Agent signature required when reinstaung} DATE
. S e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmLE FTD O Delste me D change [ Adeftion
NAME FEINGOLD, LAURENCE NAME
STREETADDRESS | {001 SW 65 AVE STREET ADDRESS
CITY-ST-ZIP M'AM' FL CITY-§7-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE - e — cme me)Delete . § TME. o —  Ocnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TLE 3 elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TLE O Derete TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP o~ CiTY-ST-2IP

13. 1 hereboy certify that the information suppl
indicated cn this report or supplemental
of the corporation or the receiver or
changed, or on an attachment with W o e empowered,

prlality for the exemption slated in Sectien 112.07(3Xi}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: ___ /@2 JAZ] ACUIZETD) JFleQ (305)538-168%

suﬂwnn PED OR PRING NINE DFFICER OR DIGECTOR Date Daytma Phons #
o e

4

CR2FN34 (9/a9)



