2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M28562 Jan 14, 2000 8:00 am
1. Entity Name S ,t f St t
FJB AND ASSOCIATES, INC. ecretary ol State
01-14-2000 90043 028 ***150.00
Principal Place of Business Maiting Address
2701 PONCE DE LEON BLVD. 2701 PONCE DE LEON BLVD.
#300 #30
CORAL GABLES FL 33134 CORAL GABLES FL 331346020 .
F e RS ARG AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2644802 ’ Applied For
Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Dasired O ?eae.ggq Iﬁg‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T "1 Name i o o ) -
BUCHSBAUM, FRED J. Street Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD.
#300
CORAL GABLES FL 33134 o FL (70w
I

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE' Registered Agant signature requirad when reinstating) DATE
B e | O o tae | 0 SectonCompaon g $5.00 vy
= ' 4 : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Cl Make Check Payable to Department of Stale - -
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ) O Delete TITLE ] Change (] Addition
NAME BUCHSBAUM, FRED J. NAME
sTReeT ADDRESS | 622 VELARDE AVE STREET ADGRESS
CIvY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TITE [ petete TITLE {1 Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE I - " Doeee - -F e e T - <. —-Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ celets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-§T-21P
TITLE - 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR CITY- §T-71P
TITLE [ petete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i irye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee oweksd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachmern M hddresg, witPfall other Jike ermpowered.
. j : MM . e /
SIGNATURE: AL LN MARAE LT 2[00 Jos -4 vv-226P

SGNATURE AND TTWEErOFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Doytime Phone #

CR2E034 (9/99)



