2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY GEDECED W

[ ]
DOCUMENT #  POOO000S3941 May 08, 2002 8:00 am
t- Eniy Name Secretary of State
ARBITRATION ASSQCIATES OF FLORIDA, INC. 05-08-2002 90017 028 ***150.00
Principal Place of Business Mailing Address
7531 NW. 64TH STREE[ 7531 NW. 64TH STREET U U Ua Uil 1w
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address “Il”"’ |” IIm II"I I|‘” III" Ilm II'I’ ’nll "”I ‘"” I‘"‘ "I' ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1053267 ot Fopicans
P Country & Country S, Certificate of Status Desired | $8.75 Additional
Fee Required
ol ey == 6" Name and AUaress of COrrent Registered-Agent 7. Name and Address of New Registered Agent - ==
Name
SMOUN' SEYMOUR Street Address (P.O. Box Number is Not Acceptable)
BOCA CONSULTANTS LTD
751 PARK OF COMMERCE DRIVE
BOCA RATON FL 33487 City FL | Zocode
8. The above named entity §ubmits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatioh is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi ian £ .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O Flection Compelan " nanding - ffd;?ﬂo“;gfe
(See criteria on back) O Make Check Payable to Department of State '
11. E QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME O Change  [J Addiien | &
NAME WEISSBERG, MARTIN NAME &
STREET ADDRESS | 5000 NW 51ST STREET STREET ADDRESS §
cry-ST-7IP TAMARAC FL 33318 . CITY-ST-ZIP g
o
TILE [ Delete TITLE [change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
Semv-steze _ ) . ) CITY-ST-ZiP
TNLE [ Delete e T T T T T s T ehange. (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE (O ckange [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2IP CITY-ST-2IP
TITLE O ocelete TITLE [ change [ Addition
NAME - . o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered te execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachppe ith an address, with gil other iike empowered.
SIGNATURE: o MIARTIN LIE/SS EBEH V/o/z 22 LA
INTED NAME OF SIGMNG OFFICER OR DIRECTOR bae / 7 Daytime Phone #




