2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H84445 May 17,2000 8:00 am
1. Enty Name Secretary of State

GARY R. SIEGEL, P.A. 05-17-2000 90866 006 ***150.00
Principat Place of Business Mailing Address
%SIEGEL. GARY R BSIEGEL, GARY. R
7700 N KENDALL DRIVE #610 7700 N KENDALL DRIVE #610
MIAMI FL 33156 MIAMI FL 33156-7567
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2641020 Not Applicable
- 7 ~
7ip Gountry P Country 8. Certificate of Status Desired O $8'75 A.dd‘t'o“al
N o . . _ B i © 7. .. .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIEGEL' GARY R, Street Address (P.0O. Box Number is Not Acceptable)
7700 N KENDALL DRIVE
SUITE 610
MIAMI FL 33156
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed of primed name of tegistered agent and title i applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
. o - ) m
9. %’hlsrtls.orporatl.on is el:glb‘l:;a t‘o siahtsfy;lsslmangtble A FILiYNOW 00 F":EE ESm$t': 50.000 ) 10. Election Campaign Financing $5.00 May Bo
ax ||ng rgquwremen and eiects 10 do se. Q/ fler MAY 1, 20 ee w e $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PSTD [ Delete TME O Change [ Addition | &
NAME SIEGEL, GARY R. HAME %
streer aooeess | 7700 N KENDALL DRIVE STE 610 STREET ADDRESS Q
cIy-§1-2IP MIAMI FL CITy-§1-2P w
a0
TITLE [ paiste TLE [ Change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T - 7 B [J Delete TILE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2if CiTY-ST-2IP
1IMLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {1 Defete TIiLE ) Crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CilY-S7-21P
TITLE ] Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13. 1 hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)), Fiorida Statutes. | furiher certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee gmpowered 1o execute this repart as requiged by Chapler 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrss, with allSther like empswered_ /
. -~
QY of - 22 % =
SIGNATURE: AN Zes \{%03 C 9L
SIGNATURE AND TYR&0 OR PRINTED NAME OF SIGNING OFFICER ORPIRECTOH LI | Daty Dalmermods A




