. 2061 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PO0000031788 .~

1. Entity Name '

'SACKMAN + PARTNERS, INC.

Principal Hace of Business Mailing Address

2962 GRAND AVE.. 3RD FLOOR 2982 GRAND AVE. 3RD FLOOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2. P% Place o?usiness 3. Mailing Addrass “lmm m ""l "

FILED

Mar 01, 2001 8:00 am
Secretary of State

01-30-2001 90225 008 ***150.00

. bdaid

IR

|

TN

Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
)
Chy & State . City & Stale 4. FE) Number Mhopied For
INot Appricable
Count Zi ;
op umry P Country 5. Canrtificate of Status Desired 0 $8.75 Mdlﬁonw
. . Fea Required
B 6. Naimié and Address of Current Reglstered Agent 7. Name and Address of New Repiatared Agent -
Name .
o~ SACKMAN,-DONALD: - —— — s e = b — e e
. T | Sireet Address (P.O Box Number j§ Not.AcCeptabla) - .
2882 GRAND AVE, 3RD FLOOR
COCONUT GROVE Rt 33133 —_
) City — I Zip Code
8. The a it this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flgsi

5"

e

SIGNAT
1 ond tide i Applicable. (NOTE: Ragistersd Agent Lignature required when reinsiabng) L- DATE
rd ,

9. i jon ks giigible to satiafy its Intangib FILE NOWII! X . N .

T e oo o o 9% | . attor A, 2001 Pt bo 855000 |10 Bocien Camoaion Fnancing . . $5.00.ua 8.

- ing e T slects - . 1 . ’ Trust Fund Contribulion. + 7. Added to Fees

(Seecrierimonbacky . - g _ Make Check Payable 1o Department of State o _; I -
1. : CFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 C TMLE Cha Addit
NITMI;EE R wﬂkbp Sﬁ,cmm 1 Detete ‘ me (O Change  [] Addition
smecraomess | . PRESWDENT 00 Eiar STREED ADDRESS
avsze 2980 QRMND ANE ; WAL £ny-5T-2P -

TIE it

REE wm[\rr @lzwe ,P‘ 33”,3 Elnm. e O Charge [ Addition
STREET ADDAESS : . STREET ADDRESS
oTy-51-ZP CMY-§1-2P
e T ) [ s =0 "'I WRE - T T s [ Change (] Addition -
" HAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-29 _ . L _.} cm-srze o o
TLE 3 pelete TIILE O changa [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTy-ST-ZIP CITY-ST-7IP
11F3 - [ petete TILE O Change [ Agdition
HAME . NAME .
STREET ADINESS STREET ADDAESS
CITY-5T- 217 . CITY-ST-2P
TITLE O Delete TE "Ochange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDAESS | LT
CITY-51-2F S e e s R I [ X I B P e T

13. | heieby certily that the'inforr ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the 1,
changed, or on'an attas

SIGNATURE:

with an address, with all othar like ernpowered.

jation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statules. | fther cert
y ! | ecl as if made under oath, that | arm an officer or direcior
ver or trystes empowered 10 execute ihis report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 411 ar Black 12 If

4o

ify that tha information

ORt PRINTED NAME OF 3IGNING OFFICER OR IRECTOR

D

CR2E034 (10/00)



