2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

L OLILC A

W

7

DOCUMENT # '
1. Entily Name G74779 Secretal y Of State
JEFFREY M. GREENBERG, D.C,, P.A. 02-26-2002 90052 011 ***150.00
Principal Place of Business Mailing Address
C/0 JEFFREY M. GREENBERG C/O JEFFREY M. GREENBERG
8955 Sw 87 CT. 1 8955 SW 87 CT. SI01
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

A - o . .. e - 59-2359293 - . —awm}- . |Not Applicable
Zp Country 4 Country 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, JEFFERY M.
8955 SW 87 CT

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

5101

MIAMI FL 33176 City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
" Tk ingreanemenan e 0 doso. | Atorbay 1,2002 Fagwil pa s5a00p | "> SeCionCampsn Frarcing - $5.00 oy e
R . ' - Trust Fund Contribution. O Added to Fees
(Gee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE O change [ Addition
NAME  GREENBERG, JEFFERY M NAME
STREET ADDRESS |.8955 SW 87 CT, 11 STREET ADDRESS
oY - ST-21p MIAMI FL CITY-5T-71P
TITLE ' [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
cirv-sr-ze - | - e meaiaii i “omy-ér7e ~ |” ) i )
TIME O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2P :
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE T pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-ST-2P

13. [ hereby certlfy lhat the information supplied with thigTiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
"indicated on this report or supplets g and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer ar girector
of the corporation or the rece { fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other iike empowered

ala Daytime Phona #

CR2E034 (9/01)




