FILED
2003 FOR PROFIT CORPORATION - Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn) S
ecretary of State
DOCUMENT # K45337 08-04-2003 95.1279 019 ***550.00

1. Entity Name
L.A. SPIEGELMAN AND ASSOC. LTD., INC.

Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE
2500 2500
MIAMI FL 33131 MIAMI FL 33131
us us ‘ l
2. Principal Place of Business 3. Mailing Address !
Suite, Aptl. #, etc, Suite, Apt. #, etc. [[1 CHECK HERE IF MAKING CHANGES
City & State e - . ] City,& State -s - e | 4, FEl-Number - e oom, e =- |l Applied For
59-2922298 Not Applicable
P Country “p Country S. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEWM’ LEE Street Address (P.O. Box Number is Not Acceptable)
4404 NBAY ROAD ™\
MIAM! FL 33140
Y City j FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typad or printed name of registersd agent and title it applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 . - ‘
: 9. Election Campaign Financin
After September 10, 2003 Fee wilt be $750.00 Trust Fund CoF:wlr?buliun ¢ O ftﬁi.tgict’ohll?ésa ®
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPS O pelete TITLE O Change [ Addition
NAME SPIEGELMAN, LEE ’ NAME
sTeeT ADoREsS | 701 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS? |+ = ~marmmmic ™o " 0% 7 T L L Tmemm L R = - STREET ADDRESS | = = o S R P A SIS S,
CiTY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE- Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE : 1 Delete TITLE [J Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ﬂ
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in $&ction 11¥.07( lorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fe same ledal effect ad if madélunder oath; that | am an officer or director
of the cerporation or the receiver ot trustee empowered 10 execule this report as required by Chapteyf607, Fl y name appears in Blogk 10 ar Brock 11 if
changed, or on an attachmegnt with an addre ith aII other like empowered
7%55 L5 v

SIGNATURE: 'E'EWMI/Q BUELALYE

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v j l 7 Date Daytime Phone #

?

CR2E034 (4/03)



