2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Nare™, ",

SAMUEL 1. BURSTYN, P.A.

F60434

Principal Place of Business

2 S. BISCAYNE BLVD.
SUITE 2600

MIAME FL 33131

us

Mailing Address

2 S. BISCAYENE BLVD.
SUITE 2600

MIAMI FL 313

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et

FILED

Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 30997 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59-2131007 Applied For
Not Applicable
i i Count
Zip Couniry ap ouniry 5 Certlflcate of Status D Des"ed D _ $8 75 Additional R
o . I e e — - [, -~ — Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSTYN’ SAMUEL } Street Address (P.O. Box Number is Not Acceptable)
3050 BISCAYNE BLVD.
SUITE 701 N
MIAMI FL 33137 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.
: e e T e LT - - T 7T i |
SIGNATURE : . ‘ ki : :
T mo Slgnalure ;typad trorlﬂted name of regnstered agem and t:tlalfanpﬂcable {NOTE Hegrs(ered Agent sgnamrarequlrsd whan ramstat:ng) i ! ' ' " DAT?
9. This corporation is ellgibte t sat'\sfy ts Intangibte e FILE NOW!!! FEE is $1 50.90 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State B
et OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Chenge [ Addition
NAME BURSTYN, SAMUEL . NAME
streeT anoress | 3050 BISCAYNE BLVD. #70H STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-8T-7IP
e D {7 Delete e [ Crange [ Addition
NAME BURSTYN, SAMUEL 1. NAME
STREET ADDRESS | 3050 BISCAYNE BLVD. #701 STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-7IP
I ; o T OJ Delete TITLE i [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP

13. | hereby certify that the information suppljgd with this filing does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the information

indicated on this report or supplements eport
of the corporahon or the receiver or tod

SIGNATUF}/E:

g anfl accurate and that my signature shall hava the same legal efiect as if made under oath; that 1 am an officer or director

ereyd b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith al\qther like empowered.

30557304+

SIGNATURE AND TYPE] kswr’en umE OF snsuma OFFICER OR DIRECTOR

2esfor

Date

Dayrtime Phane #

18e2020

AY

CR2E034 (9/01)



