2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

THE LAW OFFICES OF JONATHAN ZANE KANTOR, P.A.

P01000071460

Principal Place of Busingss

€40 S. MIAMI. SECOND FLCOR
MIAMI FL 33130

WMailing Address

€40 S. MIAMI, SECOND FLOOR
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etC.

Secretary of State

01-16-2002 30041 028 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State Number Apnlied For
I/ L 7 2_, é Not Applicable
Zip Country P Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KANTOR, JONATHAN Z
770 CLOUGHTON ISLAND DR., #1116
MIAMI FL 331312617

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registérad agant and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Inlang‘\bte.

Tax filing requirerment and elects to do so.

“FILE NOWNT FEE IS $150.000 °~ ¢
After May 1, 2002 Fee will be $550.00

e -~ -

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Addition
NAKE KANTOR, JONATHAN Z NAME
sTREET ADDRESS | 770 CLOUGHTON ISLAND DR., #1118 STREET ADDRESS
crv-sr-ze | MIAMI FL 33131-2617 CiY-ST-2IP
TILE O pelete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tine [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5T-2IP . ' CTy-ST-21P

indicated on this repoft or supplem
of the corporahon or the receiver of trust

SIGNATURE:

tal réport is true and acey

?

5
(g
At
m
re
m
=
§

the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my swgnature shall have the same legal effect as If made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

37r’~1l/q

su:?ﬂrrumz 7‘0 TYPED OR PRlN‘{n NAME OF s?ﬂnuc oF g ERjdR
e " -

DIRECTOR

Y

Daytime Phane #

—

dd  (RaieR

CR2E034 (9/01)



