2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # (588854

1. Entity Name

MANDINA & GINSBERG, P.A.

Principal Place of Business

1110 BRICKELL AVENUE
SUITE 805
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVENUE
SUITE 805
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90151 006 ***150.00

LA RR TR TRE

T R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 645 Applied For
59-237 1 Not Applicable
Zi Zi C iti
L Country P ountry 8. Certificate of Status Desired 0O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R e — - A e - Mare £35S ——— T = = = - — = =
M “DINA’ PHIUP "I" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
SUITE 805
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and tia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) N N \ m
5 T corporaon s lge 0 aTo ™™ | vt M 12001 Feowilmegssoo | " EScienComedin Fancna - $5.00 uay 2o
ax filing requireme elects 0. er MAY 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ pelete TITLE [ change [ Addition

NAME GINSBERG, MARC R. NAME

STREET ABDRESS | 1110 BRICKELL AVE, STE 808 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TTLE O Detete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [Jchange  [] Additicn
-1 NAME 2 e < w e =l NAME N - - i .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-21P

TILE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ Detete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY -ST-2IP

e [ Detete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-$3-2IP

13. | hereby cenrtify that the information su
indicated on this repart or supple
of the corporation or the receiv

changed, or on an attachmept with 21 54 re
p

SIGNATURE:

‘,/r;(

dto this report as required

LS

4ualify for the exemption stated in Section 119.07(2){i), Florida Stalutes. I further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

or director
Black 12 if

AG35L-11f1

Daytime Phone #

n?j/g/m

/ fﬁunune ANDZYBED MNTED NAME OF SIGNING OFFICER OR DIRECTOR

v

CR2E034 (10/00}



