2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45337

1. Entity Mame

L.A. SPIEGELMAN AND ASSQC. LTD., INC.

Principal Place of Business

1221 BRICKELL AVE
STE 2600

MIAMI FL 33131

us

Mailing Address

1221 BRICKELL AVE
STE 2600

MIAMI FL 33131

us

" 701 Byichel/ Fis

Suite, Apt. #, etc.

£yite, Apt. #, eta.

3. Mailing Addregs
@Z Zé i oﬁ// é?&f

LS U

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90015 002 ***163.75

N

il

DO NOT WRITE IN THIS SPACE

City & State _. City & State — 4, FEI Number 59'2922298 Applied For
M’d M} }- fdm/. s / Not Applicable
Zip Cogntry 2ip Country ifi ; E{ $8 75 Additional
33 I g/ 5 33}3 / /D d[‘/f 5. Certificate of Status Desired Fee Required
ﬁ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name
|

DATRAN CORPORATE AGENTS, INC.
9100 S DADELAND BLVD
PENTHOUSE |

MIAMI FL 33156

LEE SPILEGEL 7

Street Address (P.O. Box Number is Mot Acceptable}

Hiipsr &g ey [ob/-

N Meanm; ﬁﬂa A

FL

Zip Code

8. The above named entity submits th tement 1

SIGNATURE

g purpose of changs

g its regisiered office or registered agent, or both, in the State of Florida.

2P U
JFF AL

DRLS0

Signature, typed or printed name of registercd agf:mﬂd ml%hf\:le

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

E// FILE NOW1!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

|gAs.oo May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DPS U1 Delete TITLE ) change {1 Addition
MAME SPIEGELMAN, LEE WANE

STREETADDRESS | 1221 BRICKELL AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 22131 CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2IP

THLE [ Delete TITLE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-§T-21P

TI1LE 1 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachmept with

SIGNATURE:

in adgle

stee epipowegd o execute this report as requwred by Ch

2/t

2 with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T8 83 /Y4 7%

SIGNATURE AND TYPED OR PRI

ED NAME C}EéIGNING OFFICER OR DIREC?OR

Date

Daytime Phone #

CR2E034 (10/00)



