2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001

1. Entity Name

ANDREW S. FISHBEIN, P.A.

Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90179 010 ***150.00

12731

Principal Plage of Business

C/O REMAX PARTNERS
2 SOUTH UNIVERSITY STE 110
PLANTATION FL 33324

Mailing Address

C/0 REMAX PARTNERS
2 SOUTH UNIVERSITY STE 110

PLANTATION L 33324 A LA R

2. Principal Place of Businass

3. Mailing Address

Il

AN

(DR

Suite, Apt. #. otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
(Y- 106109 Not Applicable
* Zip Country Zp Country _ ! 53_75 Additional
8. Cenificate of Status Desired O Feo Raquired
T T g.-Nama and Address of Clirent Aagisiered Agent I —— 7. Name ant Addiess of New Reglstered Ageiit -
Name
HSHBBN' ANDREW § Streat Addrass (P.O. Box Number Is Not Acceptable)
9375 NW 18TH PLACE
PALNTATION FL 33322
Cily FL I Zip Code
8_. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanye, typad of prisiad nama of rogisiorsd agar and tis f appicable. {NOTE: Rsgisiared Agent $ignatisr rétquilied when relrsiatag) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW1!I FEE IS $150.00 10. Election G ian Fikancin . :
Tax #iling requirement and etacts 1o do so. After MAY 1, 2001 Fee will be $550.00 T Trust Fundag‘::t?buﬂ:: "9 i?dsodqohg?es%
(See criteria on back) Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me DP 3 Deiete me ) thange [ Addition g
e FISHBEIN, ANDREW S e =2
STREET ADDRESS | 9375 NW 18TH PLACE STRLET ADDRESS 3
Crv-ST-AP | PLANTATION FL 33322 cnv-s1-2p 2
TME ‘ [ efete THLE Ocrenge (O Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
~TmE Dttt me = “CCramge——{racditian—{—
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-21P CIY-SI-2P
TME [ Detete TRE M change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
me O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2p
HLE 3 perete me [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2P

13. 1 herehy certily that the informa
indicated on this report or suppile
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

tntal report is
stee

3}

frug ani

it g other like empowerad.

-

supplied with this filing doas not qualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same lega! effect ag if made under oath; that | am an officer of direcior
prripoiverefl to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

PA-282- 207

SHINATURE AND TYPED UR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR

fepemey b, ac0l

Dayuma Prcne ¢




