2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M60622

1. Enlity Name

MARILYN J. GREENSPAN, P.A.

Principal Place of Business

935 N. MIAMI BCH BLVD
Mo

N.MIAM| BEACH FL 33162
us

Mailing Address

995 N. MIAMI BCH BLVD
SUITE 110

M. MIAMI BEACH FL 33162
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90078 005 ***150.00

T

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FEl Number 65-0015945 Applied For
Not Applicable
| Zi t it
. -Z'D Country P Country 5. Certificate of Status Desired 0. $8.75 Additional
I - -- - sa- - ST e L e Fee Required - ~> -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. N CPA Street Address (P.Q. Box Number ia Not Acceptable)
T I HeN L 0
20590 W DIXIE HIGHWAY P
N MIAMI BEACH FL 33180
City Zip Code
8. The abovc Wn 5 ?ﬁhmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flunda
W .g/;?z
SIGNATURE £ o7 ek T
'* . grotura, LypSG or pnnlsd ne?a’jﬁegssmmd centand lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| H
8. This corporation is eligibl to eéé/fy 15 Intang bl FILE NOW!!! FEE IS $150.00 10, Elocion Campaign Financing $5.00 vay 56

5 to do so.

Tax filing requirement and el
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fesas

Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete TITLE O change [ Addition
NAME GREENSPAN, MARILYN J NAME

stReeT aooress | 995 N MIAMI BCH BLY #128 STREET ADDRESS

onv-st-ze | N, MIAMI BEACH FL oITY-ST-2P

ILE [ Delete TILE [ Change [ Addition
NAME NAME

JSTREET ADCRESS STREET ADDRESS

eiry-s1-zP 4uw-srm

TE o - et “Ooeete " meE™ -~ - T T OChange [ Addition
NAME L NAMIE '

STREET ADDRESS { STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Chenge [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O celete TITLE O change [ Addition
NAME e e HAME )

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 118.07(3)(1), 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 the iver gr frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an a address, with all gther like empowered. % / ;;

SIGNATURE:
SIGNATORE AND TYPED OR ypmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

MHNorIhAS Yo feroA NS

CR2E034 (10/00)



