'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.38300

4, Entity Name

SETH GORDON ASSOCIATES, INC.

/

Principal Place of Business
444 BRICK . #1050

5(00‘ 331831 Q)aqskwu_ b(-*&l)e

Midear o DI3D

W
L 3313t

Mailing Address

00
Dor S.B3ghit P
Mo = S353

2. Principal Place of Business .
(e Dl

O\ S, boadsne

3. Mailing Address

A S . Boygne o .

Suite, Agt. #, etc.

Suite, Apt. #, etc.

M

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90024 029 ***550.00

LR

DO NOT WRITE IN THIS SPACE

City & State

Mide X

City & State

(2

4. FEI Number

Applied For
Not Applicable

650163788

Zip

23152

Counitry

Counl{)j .S

5. Ceriificate of Status Desired

$8.75 Additional

Fee Requirad

a

7. Name and Address ol New Registered Agent

6. Name and Address of Current Registered Agent

GORDON, SETH

444 BRICKELL AVENUE
SUITE 1050

MIAIM FL 33131

Narmg-—

Streg} Address (P.O. Box Number is Not Acceptable)- .
ﬁwo v i."&;msw"a ©x e

S, 2008

City mlml

FL

Zipgglg_s

8. The above named entity subrnits 1his 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 registered agent and title If applicabla.

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

) FILE NOW!!! FEE IS $550.00 L
. After SEPTEMBER 13, 2000 Min., will be $750.00
- Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TILE DPC 0 Delete TITLE (Jchange [ Addition :83

NAME GORDON, SETH NAME =

STREET ADDRESS | 3004 BRAGANZA AVE STREET ADDRESS §

CITY-ST-21P MIAMI FL CITY-ST-1IP w
- o

TITLE S O Delete TITLE [ Change [ Addition | O

NAME BRADLEY, LAURA NAME

STREETAODRESS | 3004 BRAGANZA AVE STREET ADDRESS

CITY-ST-2P MIAMI FL CyY-8T-2IP

TITLE O pelete TITLE [ Change [ Acdition

NAME . NAME - -

STREET ADDRESS STREET ADDRESS

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

TILE {1 pelete TITLE ] change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

ciry-S1-2ip CiTY-§T- 2P

TITLE [ Defete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE 1 Change L[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the inforqatian suppfied wilb

of the corporation cr thgreceiver o trustes g
changed, or an an alta

SIGNATURE:

is filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op-sUppleriental repopis thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with/an addgrgss, with all cther like eggpowered.

Date Daybme Phone #




