2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F17785

LAURENCE FEINGOLD PROFESSIONAL ASSOCIATION

Principal Place of Business

407. LINCOLN ROAD
SUITE 708
MIAMI BEACH FL 33139

Mailing Address
10901 SW 65 AVE
MiAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90072 036 ***158.75

AR O

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2075962 yd Not Applicable
Zi Count i iti
® ountry Zip Country 5. Certificate of Status Desired $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y i e

FEINGOLD,.LAURENCE -~~~ --
10901 SW 65 AVE
MIAMI FL 33156

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Gode

FL

8. The above named entity submils this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

CBIGNATURE

Signalure, typed or printed name of registered agsnt and litle it applicable

(NOTE: Registeredt Agent signature required when reinsiating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
# Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund _Conlribution‘

$5.00 may Be
Added to Fees

{See criteria on back) tl Make Check Payable to Department of State . ,
11. OFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TO OFFICERS AND DlRE}T’BRS IN 11 =
NLE PTD [ petete TMLE FAME | B’Change [ Addition | &
NAME FEINGOLD, LAURENCE NAME SAms ' 208 z
STREET ADDRESS | <JQOBSW.E5-AE— '}6 STR RESS 40‘7 Luﬂe.a ) #’ ' § ;
CITY-57-21P MIAMI FL 33156 ITY-57-2IP Mlnm P g;-,m 10 z, 33 1.3 o
e [ Detete TImLE ST T T DOcnange [ Addition S
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7] pelete TIMLE [ change (] Addition
we | NAME -~ - - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE O pelste TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete THLE [[] Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITy-ST-21P

13. | hereby certify that the informaticn suppligd
indicated on this report or supplementa
of the corporation or the receiver or ry#
changed, or on an attachment

SIGNATURE:

this filing does not qual
true and accurate and

lify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
st as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7

Pate

Daytime Phone #

AV EBLYED



