FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # H24526 Secretary of State
1. Entity Name 02-05-2003 90110 033 ***150.00
VICTOR SIEGEL, CPA., PA.
Principal Place of Business Mailing Address .
14275 SW 73RD AVENUE 14275 SW 73RD AVENUE JUU L e
#415 #415
MIAMI FL 33158 MIAMI FL 33158
z r | R
2. Principal Piace of Business 3. Mailing Address 7
1&57 AP #, etc. I e Ant # et [ CHECK HERE IF MAKING CHANGES
City & State ' City & State ' a. FEI Number Applied For
PALMETTO BAY FL PALMETTO BAY FL 59-245556 1 Not Apolicable
Zip Country Zip Country 6. Certificate of Status Desired | $8.75 Additional
R Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.SI.EGEL' LORETTA Street Address {P.0. Box Number is Not Acceptable)
114275 S.W. 73RD AVENUE
MIAMI FL 33158 PATVIEITO BAY
EAIMETTO BAY FL " Zip Code

8. E'he a'bbv{e named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tfie obligations of registered agent.
1

SIGNATURE IDRETTA SIEGEL X
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW1!! iEE fﬁlf::0.00 o ] 9, Election Campaign Financing $5.00 May Be
Al‘t_er May 1, 2003 Fee w $550.00 [ Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP : O Delete TINLE : Xichange [ Auditon
NAME SIEGEL, VICTOR NAME
sTReeT ADDRESS | 14275 SW 73RD AVENUE : STREET ACDRESS
crv-st-zp t MIAMI FL ‘ CITY-ST-2IP PALMETTO BAYFFL 33158
TITLE ST I Delete TITLE ' Xchange [ Aodition
NAME SIEGEL, LORETTA NAME ,
STREET ADBRESS | 14275 SW 73RD AVENUE STREET ADDRESS _
CITY-ST-7IP MIAMI FL CITY-ST-ZP PALMETTO BAY FL 33158
TMLE [ Delete TME . [ Change  [7] Aadition
NAME NAME
STREET ADDRESS | . . _ _STREET ADDRESS | . L _ . _ _
CITY-ST-ZiP CITY-ST-2IP
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IF
TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ry narne appears in Block 10 or Block 11 if

changed, or on an attachmefit with al} acdress, with all other like empowered.
SIGNATURE: é&ﬁ\?f ﬂ&?\mmﬁl@ VICTOR SIEGEL x Ao\Yo03  305-255-7224

SIGNATURE ANDTYPED OR PRINTED NMUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

N |



