2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60675 Mar 28, 2001 8:00 am

1. Entity Name
KLUGER, PERETZ, KAPLAN & BERLIN, PA Sggggig; Oﬂ’igﬁi_‘oﬁe

Principal Place of Business Maiting Address
1970 MIAMI CENTER 1970 MIAMI CENTER
201 SO. BISCAYNE BLVD. SUITE 1700 201 S0. BISCAYNE BLVD. SUITE 1700 n-« A
MIAM] FL 33131 MIAMI FL 33131 Bﬂ 038{)40
us us |
e e AR
201 5. BiScayve BIVd- (301 S. Biscayw Bivd .
Suite, Apt. #, etc. ” Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Sute 11100 Suide V100
City & §tate . City' & ‘State . 4, FEI Number 59.2 1512 12 Applied For
PO AVY ™M FL ’ Mu Ly L Not Applicable
Zig 3 ) 3i Cg‘% BZg\ 3 I Con.l\n)trys 5. Certificate of Status Desired O gg'gggf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERD AGENST iNC.
201 SOUTH BISCAYNE BLVD

SUITE 1700

MIAMI FL 33131

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

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 cf regstered agent and title if applicable. (NOTE: Ragisterad Agem signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o ) . paign Financing i May B
Tax filing requirement and eleots to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsd e%?o Fons °
{See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRLE Cbh [ Delete TMLE Cchange [ Addition
NAME KLUGER, ALAN J NAME
sTaeeT poRess | 201 SO. BISCAYNE BLVD, SUITE 1700 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33131 CITY-ST-ZIP
3 vD CJ Delete TLE (] Change [ Addition
NAME PERETZ, STEVEN 1. NAME
saeer aooress | 201 SO. BISCAYNE BLVD, SUITE 1700 STREET ADDRESS
CITY-ST-2IP MIMAI FL 33131 CITY-5T-2P
TME DTS ] Delete TLE [ Change [ Addition
NAME KAPLAN, ABBEY L. NAME
sTaeer aporess | 204 SO. BISCAYNE BLVD, SUITE 1700 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2P
e , PD 7 Delets TITLE _ - [l change [ Addition
NAME BERLIN, HOWARD J. NAME
sTheeT apoREss | 201 SO. BISCAYNE BLVD, SUITE 1700 STREET ADDRESS
Cny-S1-2p MIAMS FL 33131 CITY-$7-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete MLE [dctangs  [Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-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 js true and agcurate 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 tustee g .- ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 (:r Blocg 2 if

changed, or on an attachment with @ pmpowered.

Bowad J. Beviin Pres . 3-94-0| 3Y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

)




