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/ 2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L57880

1. Entity Name

S & N WASSERMAN P.A.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90055 018 ***150.00

" Princidal Placa o
670 NE 172ND TERRACE
N. MIAMI BCH. FL 33162

_ _ _Mailing Address
e
670 NE'172ND° TERRACE
N. MIAMI BCH. FL 33162
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DO NOT WRITE IN THIS SPACE

=

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State s City & State 4. FEI Number Applied For
) ’ 650163958 Not Applicable :
zi Count Zi Count " |
P ! Y r_y’”; P ountry 5. Certificale of Status Desired O ?«eae;;esq L.:::l:éhonai i
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent .~
o o Name |
WASSE M! ‘SI EVEN : Street Address {P.O. Box Number is Not Acceptable)
870 NE 172ND TERRACE
N. MIAMI BCH. FL 33162
%
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.
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SIGNATURE = SF e i 2 omey k!

-~ ’_F_:

Signature, typad or printed name of registared agant and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating),* =~
P e — B,

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be X
Added to Fees

FAVRN

Tax filing requirement anc elects to ¢o so. -
U

{See criteria qn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE D : O pelste TILE . [ change [ Addition | S <
NAME WASSERMAN, STEVEN NAME &
staeeT ooress | 670 NE 172ND TERRACE STREET ADDRESS ™ &
arv-sr-z¢ | N. MiAMEBCH. FL CITY-ST-2IP - @
TITLE D ™ Delete TITLE [JChange [ Addition g K
NAME WASSERMAN, NERY NAME N )
sTheeT a00RESS | 670 NE 172ND TERRACE STREET ADDRESS s ,
eny-st-z - N, MIAMI BCH. FL CITY-ST-2IP N
TITLE [ Delete TITLE [ change ~.(J Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS v'\
CiTY-S7-21P CITy-ST1-21P N
mEe . O Delete TITLE ~ 1 Change [ Addition L =
NAME NAME . 5 B A )
STREET ADDRESS - STREET ADDRESS S ~had ,_"('?-:. G-
orv-stzp [T s - . oo o Memvestae L . S 1
| Tme 3 Delzte TLE g T T [OChange” [ Additon.| .z
NAME NAME , s -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP ‘
TITLE a J Delets TITLE . (I Change [ Additicn
NAME NAME - '
STREET ADDRESS STREET ADDRESS T . :
CITY-ST-21P CITY-ST-ZIP T . u,:‘;‘ N
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further-certify that the information 2
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or dirgctor 1,
= of the corparation or the receiver or trustee epowered to execute this report as required by Chapter 607, lorida Spatutes: and that my name appears in Block 11 or BIoéR”]E [
%@ged. or on an attachment wijw an addrghs, with all other like empowered. e / Ll . - 3‘;;,# #
SIGNATURE:s_._/ /. WJHE%ED:m««?/-Z _ 02 i &
LAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A 7 ~Data ; Dayime Phone # ﬂ;_/ J




