2003 FOR PR
UNIFORM BUS

e —— ]

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # H77263

1. Entity Name

ARNOLD R. GINSBERG, P.A.

Secretary of State

02-24-2003 90942 047 ***150.00

Prmmpai F'Iace of Busmes jMallmg Address*' i

1| 2 %"ARNOLD RGINSBERG ™ .. o
766 W FUAGLER " STREET- 416 CONGORD BUILDING

MIAMTFL 331300

vvvwvvv.

WA

MIAMI FL 32130
2. Principal Place of Businass 3. Mailing Address
9130 So. Dadeland Blvd. 9130 So. Dadeland Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc.
. . CHECK HERE IF MAKING CHA GES
Suite 1703,Datran IT Suite 1703, Datran II & " )
City & State City & State 4. FEI Number Applied For
Miami, PL Miami, FL 59-2581099 Not Applicable
Zip Country Zip Country " . $8.75 additional
33156 USA.. i 13156 USA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent ~ ~ s
Name
Arn i
GINSBERG, ARNOLD R. Street Addrefs ép?aladm l\imberGlsJI-\ll:t fi;ig%
66 WEST FLAGLER STREET So. Dadeland Blvd
;}mircsg?goﬂwwm - Suite 1703, Datran II
Ci , . Zi
. v Miami FL '%CfieS 6
8. The'abov ging its registered officp.or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ent,

g/narmed entity submits lhls s{étement for the purpose of chan
tife obliga of registered

SIGNATURE

Yieg M

Signature, fyped or pnmsd nama of r@Qﬂ eb agent and title if applicable.

o

[\V\:\O\l \R pl\f‘éL@““

/103

{NOTE: Registered Agef\l swgnalure ‘equired when remnstating) DATE

T
FILE NOW1l) ‘ﬁgs IS $15 .
9. Election Campaign Financin
After Mayifgﬂfﬁ Fee wm‘bﬁﬁ Trust FundaCOF:nrﬁ)uﬁon. " fgjbgqoh!l::se °
Make Check PafBli¢ to Florida nepar?nrent of State
10. & OPFICE&‘AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE R E E 1A Delete e DP (X) Crange [ Adaiton | &
NAME GINSBERG, ARNOLD R. - o NAME Ginsberg, Arnold R. g
streeT anoress | 66 W FLAGLER ST SREETAODRESS [ 9130 G, Dadeland Blvd., Ste 1703 3
CImY-51-7P MIAMI FL CIFY-ST-28 Miami, FIL.. ﬁ
TINE [ pélete TLE {J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-3T-21p
THLE o T 3 Detete TTE - - CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelere MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ celere TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
e (1 pefete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IF
12. ! hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyr supplemental report is true and aggurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an a

SIGNATURE:

ute this report as required by Chapter
iKg empowered.

(NT2IRE

807, Florida Statutes; and

DJJPV\U\A R

that my name appears in Block 10 or Block T1if

- 306
$\ng X /1903 35e0r ]

—-..._.

RTE OF AGNING OFF

f

ICER OR DIRECTOR J Daytime Phona #




