2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MELVIN K. SILVERMAN PC

DOCUMENT # F99000001083

Principal Place of Business

ONE GATEWAY CENTER, SUITE 2600
NEWARK NJ 07102:5397

Mailing Address

ONE GATEWAY CENTER. SUITE 2600
NEWARK NJ 07102-5397

I

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90042 017 ***150.00

T

2. Principal Place of Business 3. Mailing Address o
// ‘/
Suite, Apt. #, ele. / Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
/'! /
City & State P City & State .~ 4. FE! Number 99850477 Applied For
- / Not Appiicable
Country Country $8.75 Additionat

5. Certificate of Status Desired O

F
//

il

Fee Required

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

Name ——"
/ -

SILVERMAN, MELVIN K

_| - 4901 NORTH.FEDERAL HIGHWAY
SUITE 440

FT. LAUDERDALE FL 33308

Street Address (P.O."Box NGmiger is NoAtceptahle)

/

/

CiV’ FL Zip Code
8. The above named entity supﬁm&ta-ﬂﬁiﬁatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘.f/"’f'
SIGNATURE .=
Signature, typed or printed nama of registarad agent and titls if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
. L - ) "
9. ¥hls'fi:prporatlt?n is ellglblce1 tcl> sattsfygs Intangible AﬂﬁMA:‘?W... FFEE 1S $1 50.03 )ug 10, Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects to do so. er , 2001 Fee wi . Trust Fund Cantribution. Added to Fees
{Sea criteria on back) Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME CP O Deete THiE Cichange [ Addition
HAME SILVERMAN, MELVIN K NAME
sTreeT aDoRESS | ONE GATEWAY CENTER, SUITE 2600 STHEET ADDRESS
CITY-ST-Zip NEWARK NJ 07102-5397 CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
ra
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE / O] Delete s [ Change (1 Addition
NAME NAME
STREET ADDRESS / . _ STREET ADDRESS _ o ———
] e - e - S ——t i = — —
Biv:sT-zp i P CITY-§T-2P
e yd [ Delete T Ol Change [ Addition
NAME e NAME
STREET ADDRESS /’ STREET ADDRESS
CITY-ST-2p yd CITY-ST-2tP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TLE ! [ Delete TIILE [ Change (] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 supplemantal repart 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 if
changed, or on an at}achmenl with an address, with all other like empowered.

SIGNATURE: X __ .~

/f’

4/7/0

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

Oate

Daytime Phona #

Ui a8

CR2E034 (10/00)



