2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L86692

SISKIND/CARLSON & PARTNERS, INC.

Principal Place of Busihess
528 NW 7TH AVE
MIAMI FL, 33136

CRE T S S y oy

o

Mailing Address

528 NW TTH AVE _
MIAMI FL 33136~ - e TSR

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90018 040 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4, FE! Number Applied For

W&

Mk |

650218194

Not Applicatle

Zip ) Country Zip 3 3 7 Country - ) $8.75 additional
. fi "
33 l 50 3 ] o 8. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent - 7.- Name and Address of New Registerad Agent
Name

SCHWARTZ, TERRENCE S.
48 E FLAGLER ST
PENTHOUSE SUITE 103
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable

(NOTE: Registerad Agent signaturs required when rainstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

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

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DVP O nelete TILE M Thange [ Addition
NAME CARLSON, BRUCE NAME S.U_
STREET ADDRESS | 528 NW 7TH AVE STREET ADDRESS M?\ éUJ
crv-st-z7 | MIAMI FL CITY-5T-2IP m) AmM I y T:L. 3 I 30
TITLE DS O pefete ME 4 Mfange [ Addition
e SISKIND, PATSI [ e Btk M
STREET ADDRESS | 528 NW 7TH AVENUE STREET ADDRESS 34} é&)
anv-st-ze | MIAMI FL CTY-57-2IP migm I‘ FLI 33] 30
meE - | P : [ Delete TITLE 7 hange [ Addition
NAME SISKIND, STEPHEN NAME L} < 7 S't‘*- s*f
STReET ADDRESS | 528 NW 7TH AVENUE STREET ADDRESS 2 ?\ O
orv-s-2p | MIAMI FL CITY-ST-2IP m lm’n] i F L; %3 ’3
nE -0 Detete HILE f O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2IP
TLE O Detete e O Change [ addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZP
ME L Detate THILE [ Change. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or thatece
changed, or on arraffachment wi

SIGNATURE:
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gr or frustee empowered
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i red.

1o,
g

igbo~(25

puired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SNEAT

1 Date

aylime Phone #

AV SELSLZD

CR2E034 (9/01)



