e
S/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

1. Entity Name 05-20-2002 900350 008 ***150.00
NINA BIRNBACH, CPA, PA
I
Principal Place of Business * Mailing Address
10651 NE 11TH CT 10651 NE 11TH CT ) ﬁ(‘ﬂ )
MIAMI SHORES FL 33138 MIAMI SHORES FL 33139 ‘J v (.r U
2, Principal Place of Bugsiness 3. Mailing Address H"“Ill m |||I' m"llm Ill" “l“ Ilm |Im lml |II|| Hl“ ml l“‘
Suite, Apt. #, ele. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nugber Applied For
LS-tookY 2. Not Applicable
Zp Country ap Courtry 5. Gerlificate of Status Desired (3 gg;"?q Addtional
5. Name and Address of Currant Registered Agont 7. Nama and Address of New Registered Agent
- o - . Narme o )
BIRNBAGH, NNA Sreet Addrass (P.O. Box Number is Not Accepiable} i
10651 NE 11TH-CT
MiAMI SHORES FL 33138
City FL 2Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State ¢f Flarida.
SIGNATURE
Signaiure, typad or phntod nama of registered agend and tithe it applicable. (NOTE: Regisiered Agent 2igraiune requansd whan reinsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 - 10, Election C. o £l :
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ' T,?,Zt‘c;: ndagﬁfguﬁg:,mmg 2:!5159%90&;2‘35&
| (Seecriieria on back] Maks Check Payable to Department of State

1.

12

. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS | | _

TILE P. : ‘ {3 Detete TTE Ochange [ Addition | S
HAME BIRNBACH, NINA NAME [
siReeT anoress | 10851 NE 11TH CT SIREET ADDRESS §
arv-sr-ze LMIAMI SHORES FL 33138 cITY-$1-21P §
T T Delete THLE CiChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITy-ST-2P
e [ Delete TTLE O ohangs (3 Addition
NAME NAME _ )

& etAEETADDRESSf" © I - - mmem TSR TR ADDRESS [T e e T B T
CiTy-51-2iP CIFY-S7- 2P
TILE [J Cele= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qny-s1-2P CiTY-§7-2P
TMe [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-51. 2P
TITLE . [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-TIP

13. | hereby certiy that-
Indicatad on this repoH
of the corporation ar the
changed, or on an attachmis

SIGNATURE:

e information supplied with this filin
of supplemental report Is trug an
eceiver of trustee empowered
t with an address, with all other like empowereds, .

accurale and that my signature shall have
10 execuie nis report as required by Chapter 607,

does not qualily for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further certify that the informatian
lhe same legal

effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 1t




