2001 UNIFORM BUSINESS REPORT (UBR)

]

BOCUMENT # L78711

1. Enlity Name

LAW OFFICES OF KENNETH N. FELDMAN, P.A.

 Principal Place of Business

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90100 016 ***150.00

\

CR2E034 (10/00}

Mailing Address
550 BRLTMORE WAY S50 BILTMORE WAY
_|STE - 760 STE - T80 7 3 9 6 4
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Sulte, Apl. #, etc. Suite, Apt, ¥, slc. DO NOT WRITE IN THIS SPACE ‘
City & Stae City & State 4. FEI Number 65-0200070 Appliad For
Nat Applicable
Zi Count Zi Count it
» ountry s ouniry 3. Certificate of Status Desired 0 $8‘75 A_dduhona]
Fee Required
. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
é —n-'a—-.-"! '...ﬁ..-;:-'_—._..-_-‘--:_-;,.;.;v;.._._ - s s T - .~ - Name_, 1 SIBT Swee © edmariSE s e e = ——— - .-
P FELOMAN, KENNETH NSO K .
. . - Streat Address (P.O. Box Number is Not Acceptable)
559 BILTMORE WAY / STE - 780 oo 19707 RomepiaRE: .
CORAL GABLES FL 33134
City I Zip Coda
, FL .
8. The above name ty submits this staternggt for the purpose of changing its re )istered office or registerad agent. or both, in the State of Florida.
SIGNATURE | 7  applicatl TE ) / 2 7 D(TE
3 inted regL g h . B whon £
1% or printec nerme b regigfarcl agoni and e i applicabla }gw@w\w\\m
, 8. This corporation is aligible lo satisfy its Itangible FILE NOW!!l FEE IS $150.00 1 | ion Financ]
Tax filing requirement and etects 1o do so. After MAY 1, 2001 Fes will ba $550.00 0- E:-zl::‘;:ﬁ?gg:?;nr: neing fg’ﬁnﬁz?
{See criteria on back) a Make Check Payable 1o Department of Stata
11. OFFICERS AND DIRECTORS, 2 ADCPVONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Detere Tz e [ Change (] Addition
NAME FELDMAN, KENNETH N. Nase
sTReET ADDRESS | 550 BILTMORE WAY / STE - 780 STREET ADDRESS
om-sT-2¢ | CORAL GABLES FL cirv-§1-2P
TME O Detete TE [ Crange [ Addition
NAME NAME
STAZET ADDRESS STREET ADDAESS
CHY-ST-2P CIry-57-2P
TME 0 Delete 0113 O Change [ Addition
HAME NAME
CSREELAMBESSAIE . TR s o T T L T T NSREETADRESS | T ST T T T Lt
fan-st-op | — || _cirv-sr:ze
jTmE | Do || e Ol Change 3 Adotion
ll"""‘E | NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
TLE 3 Delete me [Jchangs  [] Addition
NAME NEME
STREET ADDRESS STREEN ADDRESS
CTY-ST-2P CiTY - S1-21P
TILE £ Detets e Olcange [ Adgition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-51-2P
‘|* 13. I hereby cenify that the information Supplied with this ﬂring does not qualify for tha exemplion stated in Section 119.05%3)6), Florida Statutes. | further certify that the information
indicated on this repon or supplementar report is true and accurate and that my signatura shall have the same |egal effect as if made under cath; that | am an officar or director
of the corporation or the receiver ardtusies empowered to executa this reporl as requived by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment an address, wv?vlher empowered, N
SIGNATURE: 7 ﬂ_ Sy~ 270/
memnmsnos!mmmormmmon NRECTOR Fa Dawe Daytime Phone #



