2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33271 FILED
1. Entity Name Feb 15, 2000 8:00 am
STAUBER, BASSAN & BLOOM, M.D., P.A. Secretary of State
- 02-15-2000 90016 006 ***150.00
Principal Place of Business Mailing Address
7000 SW 62ND AVENUE 7000 SW 62ND AVENUE
SUITE PENTHOUSE § STE PHS
SOUTH MiAMI FL 33143 SOUTH MIAM! FL 331434716 Ut U U e
us us
2 o e e GREHE AT R
Suite, Apt. # etc. ' Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Chy & State " City & State 4, FE( Number Applied For
. 59-2679269 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $875 Additional
P I L T R e T T A DS peree— - FO6 Required . =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAUBER, RONALD Street Address {PO. Box Number is Not Acceptable)
7000 SW 62ND AVENUE
STE PH-5
SOUTH MIAMI FL 33143 o FL [Zows

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

SIGNATURE

CR2ED34 (9/99)

Signature, typed or printad nama of registered agent and title It applicabie (NOTE: Registered Agent signature required when reinstating) BATE
. o o } "
a. ]r'hlsrc:.orporaugn is elnglbga l(la satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 11
TITLE DP O Celete THLE [ changs [ Addition
NAME STAUBER, RONALD NAME
sTReeT Aporess | 2524 REGATTA AVENUE STREET ADDRESS
CITY-ST-7P MIAMI BCH FL CITY-ST-2IP
mEe D ' O Delete TITLE (I Change [ Addition
NAME BASSAN, ISSAC NAME
sTRerT ADDRESS | 1890 N.E. 198TH TERR. STREET ADDRESS
crv-51-2p | N. MAMIBCHFL . _Qomvstze | )
TmE D ' O Delete TITLE O change  [J Addition
NAME BLOOM, MICHAEL NAME
sTReeT anDRESS | 4302 ALTON RD, #850 STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33140 LUey-ST-2IF
TITLE ' [T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
THLE 7 pelete iyt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TTLE ) [ Delete TILE ’ [ Crange [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-5T-ZIP CITY-8T-4P

13. | hereby certify that the information suppied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | 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 oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jornald  fake " Powmp JTmgen. /300 (305667 390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4




