2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75215 o Jan 30, 2001 8:00 am
1. Entity Name Secreta Of
MURRAY B. EPSTEIN, P.A. ry of State
01-30-2001 90057 030 ***150.00
Principal Place of Business Mailing Address
9130 S DADELAND BLVD 9130 § DADELAND BLVD
PH A PH I-A
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2367393 Applied For
Not Applicable
4p Country &p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
-6.- Name and Address of Current Registered’Agent = —— o 7. Name and Address of New Registered Agemt™ =~~~ = = “=[&
Name
EPSTEIN, MURRAY B., ESQ.

9100 S. DADELAND BOULEVARD, #1406 B 2 S S EHBEL AR Bl s 2D
MIAMI FL 33156 p” 1IN

N A FL | 33T5L

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

SIGNATURE

Signature, typed or printed name of registered agent and tits if applicabla. {NOTE: Registered Agent signature required whan rainstating} DATE
. L Ve PR .- . N e E T T 1
9. This corporation is eligible to'satisfy 118 IMangible FILE NOW!N FEE IS' $150.00 16, Eidation Campaigh Financing - $5.00 Niay Bo
Tax filing requirement and glects to do so. " After MAY 1, 2001 Fee will be $350.00 " Trust Fund Contribution. O Added to Faes
{See criteria on back) &~ Make Check Payable to Department of State L .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition
HAME EPSTEIN, NMURRAY B. NAME
STREET ADDRESS | 9324 S.W. 54TH COURT STREET ADDRESS
CITY-5T-ZiP MAM! FL 33158 CITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Acdition
NAME EPSTEIN, CHERYL A. NAME
STREET ADDRESS | 9324 S.W. 54TH COURT " STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TMLE [ Detste Rt - O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ palete TILE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIry-§t-2IP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

13. | hereby certify that the Informati bplied with this filing does not quatlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl 12l reporii anfl that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carperation cr the receivef O G report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-wi e ] d&/ ,

Vo
SIGNATURE: _ (- l‘l&\Oi [ 28) IO-5945
T PR ICER OR DIRECTOR Date Daytime Phone #

.\;5 -

CR2E034 (10/00)




