2000 UNIFORM BUSIZNESS REPORT (UBR)

DOCUMENT # {.83124

1. Entity Name

MARVIN P. STEIN, C.P.A., P.A.

' FILED

(03-21-2000 90095 003 ***]1

Principal Place of Businass

% MARVIN P. STEIN
8603 S. DIMIE HIGHWAY #408
MIAME FL 33143

.

Mailing Address

% MARVIN P. STEIN
8603 S. DIXIE HIGHWAY #408
Miami FL 33143-7807

2. Principal Place of Bysiness

%100 S. Dixie Hwy

3. Maiiing Address

MR TR

Suite, Apt. &, elc. [

LO8

\ Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

|

Mar 21, 2000 8:00 am
Secretary of State

50.00

J

City &.Sta&e . \ City & State 4. FEl Number 65 ‘0197843 Appl’[ed Ifff)r‘ .
lam, FL | Mot Appher -
ap Country 2o Country 5. Cortficate of Status Desies. [} 98-/ 3 Additional
22142, | USA
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

— _STEIN-MARVIN-P.— — . -
8603 S. DIXIE HWY

.——T__ o H—— ————— e~
'

}

— Streat Adiress (PO, Box Nambar is Not Accepiabla

=

#408 \
MIAMI FL 33143 | 5 REED
I
8. The above named entity submits this statement for the ;'i,uurpose of changing its regisisred office of registered agent, of both, in the State of Florida.
SIGNATURE 1
Signature, typed or printed name of registered agént and litte :li applicable. {NOTE: Registered Agent signature raquired when reirstang) DATE
; N e ) "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot )
N * Trust Fund Contribution. Added to Fees
{See criteria on back) {1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 3] 3 Dpetete TILE [ change [ Addition
NAME STEIN, MARVIN P. NAME
STREFT ADDRESS | 8603 S. DIXIE HWY #408 ! STREET AQDRESS
chy-§r-2ip MIAMI FL ] LTy -S1-2iP B
TITLE ] pelete TITLE [C]Change  [[] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CiTY-ST-DP CITy-ST-2IP
TME i (3 Delete TMLE [ Change [ Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P \ GITY-ST-2P
TIMLE [ Detete TITLE Cichange O -
NAME NAME
STREET ADDRESS SYRCET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CiTY-§7-210
TIRE & 1 petete TMLE [ change [T Addition
NAME i NAME !
STREET ADDRESS STREET ADDRESS }
CivY-57-21P CiTy-S7-2IP

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated
indicated on this report or supplemental report Is true

d to execute t

and accurate and that my signature shall have t
his report as required by Chapter 607, Florida Statutes; and th

in Section 118.07(3)(1), Florida Stalutes. | further certify thal

t the information

he same legal effect as if made under oath; that | am an officer or director
al my pame appears in Block 11 or Block 124

i\ ol 3]
E‘D“Alﬁi ;GN!N‘AOFF&CER(‘}RNQTQ&\/]A) p - Smr\/ al I‘f?;—aﬂd Dayti epioiﬁ?-b




