2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT #

1. Entity Name

ROGER A. BLASBERG, PA.

-

PO1000048334

ecretary of State

(09-08-2002 90088 027 ***150.00

) Se
/

Principal Place of Business

22 BAY HEIGHTS DRIVE
MIAMI FL 33133

Mailing Address

22 BAY HEIGHTS DRIVE

MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

RO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. n
Not Applicable
Zipt T TOEESSIECHIAy - T - — 7] = e I - w e, e T L iti
L uniry P Couniry 5, Ceriificale of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MARCUS’ ALAN K Eso Strest Address (P.O. Box Number is Not Acceptable)

1320 SOUTH DIXIE HIGHWAY SUITE 1045
CORAL GABLES FL 33146

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable

{NOTE: Fegistared Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

O

_ FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee wilt be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8

Added to Fees

11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [J Change  [] Addition
NAME BLASBERG, ROGER A NAME
STREET ADDRESS | 22 BAY HEIGHTS DRIVE STREET ADDRESS
CIY-S§T-2P MIAMI-FL-33133 CITY-ST-2P
TITLE : [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- oiry=5T-2IPp = == - e — e et et o s e e —— =
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE M pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing
indicated on this repor ar supple

| report is true an

does not qualify for the exemption st
accurate and that my signature sh

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivaror truste empowered to e s report as required hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

9/ 3foz  (305) §3% 4351

Cate Daytime Phona #

+J00OLAN

nw

CR2E034 {4/02)
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