2001 UNIFORM BUSINESS REPORT (UBR)

* DOCUMENT # L78698

1. Entity Name

DAVID HOWARD GOLDBERG, P.A.

Principal Place of Business

% DAYID HOWARD GOLDBERG
100 $ BISCAYNE BLVD. SUITE 1102
MIAME FL 33131

Mailing Address

% DAVID HOWARD GOLDBERG
100 § BISCAYNE BLVD. SUITE 1102
MIAME FL 333

2. Principal Place of Business

900 Sw dnd Quenvt

3. Mailing Address

oo St gnd 4w(4¢/(__

Suite, Apt. #, etc

Suite, Apt. #, etc,

FILED
May 04, 2001 8:00 am .
Secretary of State

05-04-2001 90152 015 ***150.00

T

I

I

- DO NOT WRITE IN THIS SPACE
Miami -
City & State City & State 4. FEI Number 65‘0201965 Applied Far
MigMmys F(— Mot Appiicable
Zi Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired " )

§3(30 (Y] 33730 IV O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Dovd  fownad (2 Wb

GOLDBERG, DAVID HOWARD : /
Streel Address (P.O. Box Number is Not Acceptabis)
100 S BISCAYNE BLVD 0 S0 2ad Autace
ONE BAYFRONT PLAZA, SUITE 1102 i £
MIAMI FL 33131 _ VLAV Raa ¥ —
i inCode
' FL | "S%0s0

8. The above named entity’Submits trli?t;meycose of changing its regisiered office or registered agent, or both, in the State of Florida
- - /
SIGNATURE 0( M g QJ o

SignMe‘ typed or printed name’m‘r’eg stered agent and titie if applicable.

(NOTEﬁegiﬁtered Agent signature regquited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

T
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May 3¢

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Feas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
e D O Dalste mE @Chnge [ aadiion | 2
NAVE GOLDBERG, DAVID HOWARD Ao Go (dSery, Bavid e o g
STREET ADDRESS | 100 S BISCAYNE BLVD STREETADDRESS | 4012 Séw 3 vlv i 3

_CT. .GT- ’ o
CITY-ST- 7P MIAMI FL CITY-ST-2IP Megm) FL 22/lo 0
TITLE [ Delete TILE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CIYY-ST-2IP
THTLE ] pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ pelete THLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP
TTLE [ Delete TITLE [CJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or directer
aplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-23-0f ey H A6

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7

Date Daytime Phone #




