D00

2081 UNIFORM BUSINESS REPOR

e

DOCUMENT # G71728

1. Entity Name

T (UBR

WAKS & BARNETT, P-A. T
504
Principal Place of Business Mailing Address ‘
7109 SW. 102 AVE.STEA 7103 SW. 102 AVE.STEA T
MIAMI FL 33173 MIAMI FL 33173 R
Suite, Apt. #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber  §0-9347978 Applied For
) Not Applicabie
Zi Ci i
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

BARNETT, JOEL M.
7103 SW. 102 AVE. STEA
. MIAMIFL 33173

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

City

Zip Code

FL

3 The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent anc title ff applicable.

{NOTE: Regiatared Agent signatura requirad when reinslating)

DATE

- 8. This corporation Is sligible to salisfy its Intangible
Tax filing requirement and elects to do so.

ATV

10, Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) (|
" - e * -y
1. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD D Dekte T Ol Change [ Addition
NAME WAKS, ANDREW, - NAME
. o g g & — e — s,
STREET ADDRESS | 12300.SW 89TH AVENU STREET ADDRESS A 53}.':2 _} 11—
arv-stze |MIAMIFL ¢ <t CHTY-5T-Z0P -T4/22¢ g2--01011--001
TWLE viD S [J oelete TME AR L AU e otare « ] Addition
NAME BARNETT, JOEL M. - NAME
STREET ADRRESs | 9824 S.W. 125TH TERRACE swerovess |[1501 S, B8 AVE..
crv-st-2¢ | MIAMI FL avse | Hadi 1A, 33176 -
Py N P BT e = s ierw . e ——-[C]-Change: [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-7IP
TTLE T Delete TME O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITV-ST-2IP CIFY-ST-2P
THILE [ Detete TITE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIE 1 Gelete e | e e S ama Az e ® ™ O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS |2 ?8
CITY-ST-2IP CITy-ST-1P ) \ ; :

13. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is trus an

does nat qualify for the exemption stated in Section 119.071 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

act as if mada under oath: that | am an offiger or director

of tha corparation ar the receiver or trustee empowerad (o 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 atiachment with an address, with all other like empowered.

SIGNATURE:

305-211-8 38~

Tlm

Davtmea Phona #



