2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60958 | Apr 25, 2001 8:00 am
1. Ertity Name R . ecretary Of State

GEORGE M. NACHWALTER, P.A. N 04-25-2001 90094 002 ***150.00
Principal Place of Business Mailing Address
13701 SW BBTH STREET 13701 SW 89TH STREET
SUITE 201 SUiTe 20 "
MIAMI FL 33186-1309 MiAMI FL 331361309 5 3 ? 4 9 9
us us
TS s RGN RAR AR IRIRR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2152062 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [:I gese'zesq&:jed(iiﬂona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gi%.lg:l:grsg’ GEORGE M Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Flonda.,

SIGNATURE
Signature, typed or prinied name of registered agent and iitle if applicable (NCTE: Fegistered Agent signaiure required when reinstating) DATE
9. This ;f)rporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IE'? $150.00 10. Eloction Gampaign Financing $5.00 Mey 5
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Q Added to Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD (3 Delete TMLE [J change [ Addition
NAME NACHWALTER (GEORGE M.) NAME
sTReET ADDRESS | 13701 SW 88TH STREET, SUITE 201 STREET ADDRESS
CITY-5T- 2P MIAMI FL CITY-ST-2IP
TITLE [ Delete THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE L] Delete TILE [ Ctange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE 7 Detete TITLE O change [T Addition
NAME - ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-5T-217
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-2P
TITLE [3 Delete THLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory vi cinate-ard 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 rg g1 or trusteasg eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
25~

SIGNATURE: 3 v 386-8677

Date Daytime Phore #

023 (e51

CR2EQ34 (10/00}



