2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
1- Enity Narme L36875 Secretary of State
ROBERT D. HERTZBERG, P.A. 02-01-2002 90039 041 ***150.00
Principal Place of Business Mailing Address
NATIONSBANK AT INTERNATIONAL PLACE NATIONSBANK AT INTERNATIONAL PLACE
100 SE 2 STREET SUITE 3550 100 SE 2 STREET SUITE 3550
JINE IR R
2. Principal Place of Business 3. Mailing Address Hml " lH “

BANK OF AMERICA TOWER BANK OF AMERICA TOWER

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0159310 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .

HERTZBERG’ ROBERT.D. - Street Address (P.O. Box Number is Not Acceptable)

100 SE 2 STREET

SUITE 3550

MIAMI FL 33131 City 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 Flarida.

» H

SIGNATURE :
: Signature, typed or printed name of registered agent and litls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Q. ';h:ffﬁic:poranqn is ellglblg tc]) sattls;fy |'ts Intangible FILE NOW!!! FEE |S- $150.00 10. Election Garmpaign Financing $5.00 May Be
a 9 r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TTLE P : {1 Delete TITLE [1Change [ Acdition

NAME HERTZBERG, ROBERT D. NAME

sTREEF aDCRESS | 100 SE 2 ST SUATE 3550 STREET ADDRESS

CITY-ST-2IP -MIAMI FL 33131 CITY-5T7-21P

TITLE {7 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP - CITY-§T-2IP

TITLE [ petete TITLE {JcChangg [ Addition
, NAME NAME

STREET ADDRESS |~ . T STREET ADDRESS S T TemTm e -

CITY-ST-2IP CITY-ST-2IP

TLE . [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-2IP

TITLE 3 pelete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP { CITY-ST-ZIP

i j puon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
q EesETd that my S|gnalure shall have the samqg legal ef ct as if made underpath: that | am an officer or director
af the corporation or the receiver or jfuftes empo ere - K this report as required by Chapter 607, Flo |da Stat tes and that my/ﬁ ears in Block 11 or Block 12 if
changed, or on an attachment with fn gdd . 5 Empowered.

'SIGNATUFIE:\/ SIGNY NOUERE=ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\ma Phone #

TLOWAK AL

nv

CR2E034 (9/01)



