2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # J29117

1. Entity Name

MISHAN, SLOTO, GREENBERG & HELLINGER, P.A.

Principal Place of Business
200 S. BISCAYNE BLVD.

SWTE 2350 SUITE 2350
MIAMI FL 33131 MIAMI FL 33131
us us

Mailing Address
200 §. BISCAYNE BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARPFEOVED
AN
HLED

01 JAN22 PM L: 5

SECRETARY OF STATE
rALLAHAqSEE rLORIDA

AT RO EETWEM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  EO-9795360 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desnred O $8.75 Additional
) ) } _ _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ni New Reglstered Agent
Name
SLOTO, JAMES R
Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2350
200 S. BISCAYNE BOULEVARD
MIAMI FL 33131

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.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

[NOTE: Registered Agent signatura reguirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

$5.00 May Be 7

10. Election Campaign Financing

~35

[1] I

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I velete TITEE [Jchange [ Addition
NAME MISHAN, STEVEN HAME
sweeT aoDRess | 200 S BISCAYNE BLVD., SUITE 2350 STREET ADDRESS -
CTY-§T-ZIP MIAMI FLL CITY-5T-ZIP
TLE STD (] Dete THLE [l change  [J Addition
NAME SLOTO, JAMES R. NAME
sTReT aooRess | 200 S BISCAYNE BLVD., SUITE 2350 STAEET ADDRESS NNk EI'_EI = —
crr-sT-zP | MIAMI FL CITY-§T-2P ) ~02/027 U - :l 2 3--01 ’3
ME VD [ Detete TTLE e Ch
NAME GREENBERG, BARRY N. NAME
staeeT A0oRess | 200 S BISCAYNE BLVD., SUITE 2350 STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v 3 Celete THLE [ change [T Addition
NAME COX, CAROL L. NAME
sTREeT aooress | 200 S BISCAYNE BLVD., SUITE 2350 STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
TIME VD [ Deete e [ Change [ Addition
NAME, HELLINGER, ANDREW NAME
STREET ADORESS | 200 S BISCAYNE BLVD STREET ADDRESS
oiv-sT-2p | MIAME FL 33131 CITY-§7-2IP (\
TITLE [ pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report or suzglamental report is true and accurate and that my signature shall have the same legal effect as if mhdg under oath; that | am an officer or director
of the corporation ¢r the re: trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tl ck 11 or Black 12 i
changed, or on an attachmb g§ addrass, with all other ljke amr

SIGNATURE:

13. | hereby cenrlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florid’E?atutes. Nuefler certify that the information

Bars in

JoS
37927279 %>

Daytime Phone #

my name

CR2E034 (10/00)



