2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARNOLD R. GINSBERG, P.A,

H77263

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 CONCOHD BUILDING

MiAMI FL 33130

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90151 029 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-2581099 Not Applicable

zp Country “ip Cf’“”"”_ §. Certificate of Status Desired . _[[] $8.75 Additional

- = - i nnnia - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBERG’ ARNOLD R. Strest Address (P.O. Box Number is Not Acceptable)
66 WEST FLAGLER STREET
410 CONCORD BUILGING
MIAMI FL 33130 City Zip Code
A FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.

] P ":‘l

N N

-

SR T T T AR T TR S & Vomeom it I

e

SIGNATURE

..1,

Slgnature typed or printed name of regwstered agent and s it applmabla o

(NOTE;E_egislarad Agent swgnatum required when reinstating)* * ‘

DATE®

.8 Thls corporatzon is ellglble to satlsfy JtS Inlanglble

" Tax f\hng reqmrement and elects 16 do. so
(See cnterla on back) A

© O

FiLE NOW'!' FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contnbunon

-~ 0. Elect:on Campalgn Ftnancmg

‘1 $5 00 May Be

Added to Fees

OFF|CERS AND DIRECTORS

11. | 12, ADBITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11

TITLE DP [ celete TILE [ Change [ Addition
NAME GINSBERG, ARNOLD R. NAME

STReET ADDRESS | 66 W FLAGLER ST STREET ADDRESS

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

TITLE O Delste TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS #;

CIyY-ST1-2IP CITY-ST-2IP ey

TILE 1 Delete TIME [T Change =~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE [ Delete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME J| nawe

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated i Section 119. 07(3)(i),
and accurate and that my signature shall have the sama legal effect as if made under ocath: that | am an officer or director
s, and that my name appears in BIoek 11 o:-B,[_ock 12if

3//s/ob 4 97

indicated on this ¥pd
of the corporatiol
changed, or on #

SIGNATURE

ar supplementgi report is tr /e

to execute this report as required by Chapter 607,
ather like empewered.

Do\ R

ida Stat

Qm\/,mq J€§

Florida Statutes. | further certify that the information

SIGNATURE AND ‘fYPED OR PHIN‘I’EENAII,E OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

§
e
£

CR2E034 (9/01)



