2001 _UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29921 | Feb 01, 2001 8:00 am
1. ety e Secretary of State

LAMONT & NEIMAN, P-A. 02-01-2001 90046 012 ***150.00
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER - SUITE 3550 ONE BISCAYNE TOWER - SUITE 3550
2 80. BISCAYNE BLYD. 2 SO. BISCAYNE BLVD.
MIAMI FL 33131 MiAM! FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number 59.2095332 Applied For
Not Applicable
2lp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agen
- [ - R — e P, Name . . oo smirememl L e =T e - .
LAMONT, ROBERT S.
Street Address (P.OQ. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
2 SO. BISCAYNE BLVD.
MIAMI FL 33131 .
City FL Zip Code
8. The above 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, typsd of printed nams of registered agsnt and titls if applicable. (NICTE: Aegistersd Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $tecl|0n Campaign Financing 0 $5.00 May Be
- : . rust Fund Contribution. Added to Fees
(See criteria or back) O Make Check Payable to Depariment of State |~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Detete TmLE O Change [ Adcition
NAME NEIMAN, JAN S. NAME
sTReer ADDRESS | 2 SO. BISCAYNE BLYD. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
TMLE PD O petete TITLE [J Change [ Addition
NAME LAMONT, ROBERT S. NAME
sTreeT AD0RESS | 2 SO, BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE (3 Delete TITLE [J Change £ Addition
T - PR C . .- . ~ | NAME —me i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O deleta TILE ‘ [ Change  [2] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X el Horreo ™ ol / /“/ﬂéa/ 305-530-9400

N%UEEI ND %D-ED Tﬂ PHINTEDEA:AE ?%%“g‘igg%{%on DIRECTOR " Date Daytirne Phone #

0151012

CR2E034 (10/00)



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29921

1. Eniity Name

LAMONT & NEIMAN, P.A.

Principal Place of Business

ONE BISCAYNE TOWER - SUITE 3550
2 S0. BISCAYNE BLVD.
MIAMI FL 33131

Mailing Address

ONE BISCAYNE TOWER - SUITE 3550
2 50. BISCAYNE BLVD.
MIAM! FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

Wechunt @

gy

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2095332 Applied Fz
. . Not Applicaz =
Zi Count Zi Count ) iti
i untry P ountry §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMONT, ROBERT S.

ONE BISCAYNE TOWER, SUITE 3550

2 SO. BISCAYNE BLVD.
MIAMI FL 33131

Name

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

City

FL Zip Code

8. The above 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, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
) o o ) — P —
% T ling oo v oocs 0o so. - | aerMAY 12001 Fee wil besssogp | "0 SecianCampain Fnancig | $5.00 b e
ax fiing requi : ter MAY 1,200 Fee will be $550. TrustFund Contribution. . 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE sSD £ Delete TITLE Ocrange [ Acoi >
HAME NEIMAN, JAN S. NAME .
STREET ADDRESS | 2 §O. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
T PO O Delete THLE O Change
HAME LAMONT, ROBERT §S. HAME
sTREeT DRSS | 2 SO, BISCAYNE BLVD. STREET ADDRESS
CITY-S1-2IP MIAMI EL CITY-ST-2P A :
e O Detete TTE O cChange [ Adgincs -
 HAME NAME 1 B

*| ~streer anpAEss |~ e STREET ADRESS
CITY-S7.2IP CITY-ST-2IP
TITLE - O oelete TITLE [change [T Aduitien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P :
TITLE ] Delete TILE M change [ Addition !
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS ‘

. CITY-ST-ZiP CITY-ST-2IP !

TILE O pelete TIRLE (O change [ Adoitian 1
NAME NAME )
STREET ADDRESS STAEET ADDAESS i
CITY-ST-2IP _ _ I i CITY-ST-2IP f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachment with an address, with al! other like empowared.

R TR o L S AN

2! /"’/ﬁw/ 105-530-9400

obert’ §° T

PRINTED EA:H E iff_lglgig&([:{%oﬂ DIA E(-iTO R

Date Davume Phone #
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e O
Lomont b Ninan, P 4 FAQ0 A

« 1 ROBERT S. LAMONT - - A A N S ST ; ; - ~+MIAMI OFFICE - .
JAN S. NEIMAN i - ONE BISCAYNE TOWER * SUITE 3550
A, STEPHEN KOTLER TWO SOUTH BISCAYNE BOULEVARD
ELLEN BETH BELLET MIAMI, FLORIDA 33131
ALBERTO INTERIAN (305} 530-9400
Reply to; Miami Office FAX (305) 530-9409
BOCA RATON
January 10, 2001 oFFicE
980 NORTH FEDERAL HIGHWAY
SUITE 440
Uniform Business Report BOCA RATON, FLORIDA 33432
s ; (561) 391-1266
Division of Corporations MIAMI LINE (308) 388-5710
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Lamont & Neiman, P.A.
Document #F29921

Gentlemen:

Enclosed for filing, please find the 2001 Uniform Business Report for Lamont & Neiman, P A,
together with our check for $150.00..

Please acknowledge the filing on the copy of the Report and return it to us in the pre-addressed
stamped envelope enclosed.

Very truly yours,

Legal Assistant
enc. -

GAWPDOCSS8\DRM8Corp.200118-5-L&N-1-10-01
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