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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (594090 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
FABER & GITLITZ, P.A.
01-25-2000 90095 001 ***150.00
Princip'al Place of Business Mailing Address
1570 MADRUGA AVE STE 300 1570 MADRUGA AVE STE 300
CORAL GABLES FL 33146 CORAL GABLES fL 33146-3013 .-
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number | _|Applied For
§9-2399522 Not 2,
Zn e "foin-try ) Zip L (ieunt-ri 5. Certificate of Status Desired | ?eg gesq lﬁgﬂt"’”a'y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GITLITZ, STUART H Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE STE 300 i}
CORAL GABLES Fl. 33148
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. . (NOTE: Registered Agent signature required when reinsgaling) ) ) DATE
9. This eorporatien is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 .;’(; E\ec,tion Campaign Finarcing $5.00 May B
Tax “““9 requwemem and elects o do ea. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fes;s
{See criteria on back) > O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS s l 12, ADDITJONSICHANGES TO QFFICERS AND DIRECTORS N 11 B
TITLE P3P mereae TITLE ’ [ Change [ Addition
NAME PADER-SHEPPARB- NAME
STREET ADDRESS |  $av6-MADRUGA-STE366~ STREET ADDRESS
CITY-ST-2IP CORMGABEES-Flan CITY-57-2IP
TITLE PSOT O] Gelete TMLE. {Jchange [T Addition
HAME GITLITZ, STUART H. HWME
sTReeT apoRESS | 1570 MADRUGA STE 300 STREET ADDRESS
om-stze | CORAL GABLES FL —_— LCIY-ST-ZP el _aw o s . e e e e =
TITLE ‘ o 1 Detete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP el CITY-8T-2IP
THLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§T-21P
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

13. 1 hereby certity that the information supplied with this fifing does gt gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgegdie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 efgtlie 1h|s 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 with an address, with all.e
oot B LA Projhont 1hishoo_305tits i

SIGNATURE:
SIGNATURE AND P(pﬁo OR PRINTED NAME OF s:eumcplﬂcsn OR DIRECTOR Data Daynime Phone #




