2001 UNIFORM BUSINESS REPIRY (UBR)

FILED

DOCUMENT # H77263

1. Entity Name

ARNOLD R. GINSBERG, P.A.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90090 026 ***150.00

Principal Place of Business

% ARNOLD R. GINSBERG
66 W FLAGLER STREET 410 CONCORD BUILDING
MIAMI FL 33130

Mailing Address

% ARNOLD R. GINSBERG' --
66 W FLAGLER STREET 410 CONCORD BUILDING
MIAMI FL 3310 -

2. Principal Place of Business

3. Mailing Address

NSRRI

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'2581099 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addhicnal
Fee Reguired
- = 6. Name and.Address of Current Registered Agent = - — — .. - B :7.-Name and Address of NHew Registered Agent P
Name
%Nggg%lﬁr:g%%m Street Address (P.O. Box Number is Not Acceptable)
410 CONCORD BUILDING
MIAMI FL 33130
City Zip Code

FL

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.

1:““93"1’”"'"‘i’?f""sumﬁwﬂ o

Ja

B AR TAY o

eu;ln n-; e

SIGNATURE
Sugnmurs typed or

Tax filing requuement and elects 10 da 0.
(See criteria an back)

1K $1
After MAY 1 '2001 Fee w:il be $550 00
Make Check Payable to Department of State

 Trust Fund Comnbunon SE0.

Addsd 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11

TITLE DP [ Detete TITLE” [ change [ Addition
NAME GINSBERG, ARNOLD R. NAME

STREET ADDRESS | 66 W FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-7IP

TITLE [T celete HILE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TITLE e . " .. Obeste . _Q.1ME o . o [C1 Change . [ Addition_
NAME T T T T T e - T ’ o
STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiILE [ pajete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-§T-21P

TILE [ pelete TMLE [ ctarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TITLE [ Delete TITLE [3change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T1-2IP

13. | hereby certi

indicated on this report or supplemental report is true an

of the corporation o
changed, or on an

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemplion stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
accurate and thal my signature shall have Qe sal

gal effgct as if made under vath; that | am an officer or director
e receiver or trusted empowered to execute this report as,fequired by aptendp?, Ffri a St es and that my name appears in 8lock 11 or Block 12 if
chment with an addiess, with allxther like empowerad. V‘
@ wol, .
{ag Pres. QA 305 358 0917

T BIGNATURE AND TYPED OR Pmn‘redc»ls OF SIGNING OFFICER OR DIRECTOR

'le—,‘vf
I

Gaytima Phone #

- ru——

CR2EQ34 (10/00)



