- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51602

1. Entity Name

FISHER & FISHER, CPAS, P.A.

Principal Place of Business

9449 S OLD DINIE HWY
MIAMI FL 33156
us us

Mailing Address

443 5 OLD DIXIE HWY
MIAMIF L3 L3315

2. Principa: Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, et

FILED §
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90064 045 ***150.00

ER AT ]

TR OB VAT

DO NOT WRITE 1N THIS SPACE

City & Slate City & State 4. FEI Number 650108031 Appried For
Not Apolicabe
Zi Countr Zi Counlr, i
P v F unir 5. Centificate of Stalus Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, JOSEPH L.
8449 S OLD DIXIE HWY
MIAMI FL 33156

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

8. The above named enlily submits this statemen! for the purposc of changing its registorad office or registered agent, or both, in the State of Florida

SIGNATURE

Signatie, tyncd o prinled rame of registsred agent and title | apalicenle

(NCTE: Reg:stared Agen! signal.-e reauired whan re 181a1 ~ob WTT

9. This corporation is eligible to saiisfy its Intangibie
Tax filing requirconent and elects 1o do so

Afier MAY 1, 20617 Fee will ¢

FILE NOWIH FEE I3 $150.00
2 $550.00

10. Election Camgaign Financing

$5.00 May Ba

: Trust Fund Contribution. Added 10 Fees :
{See criteria on back) O iake Check Pavable io Depariment of Siate |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 \
1TLE D [ Detete TITLE Oonacge Jadadien | S
NAME FISHER, JOSEPH L. RE 2
SThet &o0RESS | 9449 S OLD DIXIE HWY STREE™ ARSRESS =3
CITY-57 ZIF MIAMI FL 33156 BTY-§7-712 I
(8
TiLE D O Delets TTLE [ Change [ Acditar o
e FISHER, MILTON G. NakE
STREET ADCRESS | 044G § QLD DIXIE HWY STREE™ ADDRESS
CITY-3T-217 MlAM[ FL 33156 CITY-S1-28
ILE [ ele TLE [Jthange [ Adetion
NAME NAME
STREET ADDRESS
Cliy-ST-2IP GITY - $7-21P
TITLE [ Desete TITLE [J Change [ Additio~
NAME, HAME
STREET ADDRESS STREET ADIRESS
CITY-5T-219 CITY-5T-41P
LE ] Delete TITLE [J Change [ Acditon
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-S*-4IP ST 31-2P !
TITLE O nelee TliLE [JCharge [ additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIp CITy-37-2IF
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Fiorida Stalutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat: that | am an officer or Zirecior
of the carporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 126
changed, or on an attachment with an address. with all othor like gpbpwerad.
—— ‘ ] .
Tasertlee frsner o)

e’

SI?)(AT RE Aﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davt e e &




