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1 # PQ3000038434

»e ity Name

EISDORFER & ASSOCIATES, INC.

Principal Place of Business

7357 FAIRWAY DR
MiAM] LAKES FL 33014

Malling Address

7357 FAIRWAY DR
MIAMI LAKES FL 33014-7812
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apt. #, stc.

iy
Apr 18, 2000 8:00 ar
ecretary of State

04-18-2000 90202 004 ***150.00

10040797

EEREHRR AR R

GO NOT WRITE IN THIS 8PACE

_

City & State City & State 4. FE Number 155 Applied For
6504 12 Not Appiice.
Zi 4 } "
P Country Zip Country 8. Conficate of Status Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- 1 Name B i =
EISDORFER, ALFRED Steet Address {P.0. Box Number is Not Accaplatle)
7357 FAIRWAY DR
MIAM! LAKES FL 33014
City FL Zip Code
B. The atigve named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, 1ypes Or printed n@ma of registared agent and tite f appicabls. (NOTE: Regisierss Agent signature fequined when reinsiabng) DATE
] o e . 1
g. Tris carporation is aligibla to satisty its infangibite FILE NOW!!! FEE IS_ $150.00 10, Erection Campaign Financing $5
Tax filing requirament and slects to do sa. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. pin
- {8ze criteria on back) 3 Make Check Payable to Department of State )
1. QFFICERS ANG DIRECTORS 12 ADDITIONS/CHARNGES TO OFFICERS AND DIRECTH.
THLE 1} 1 patete TE T,
NAME EISDORFER, ALFRED NANE
srReET mobREss | 7357 FAIRWAY DR STREET ADDRESS
Ciy-51-29 MM LAKES FL 33014 CiTY-57-7iF
E £ Detete HE 0o
NAME HAME
STREET ABORESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-2F
B N T N K: R J1:F I e e e ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-BF
e [ petete TLE
NAME HAME
STREET ADBRESS SIREET ADDRESS
Liy. 57 2P CiTY-57-2P
e £ Dalete THLE
NAME HAME
STAEET ADDRESS SYREET ADDRESS
Giry-57-2 Ciy-ST-2ip
TE ] Betete E
NAME MAME
STREET AQDREES STREET ADDAESS
Gy -5T. 19 CiTy-§T-3F

13. | heréby carti

that the infarmation suppliag with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. i 1.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oot

of tha corporation or the recelver ar frustep empowered mnaﬁste thig
race with all ArFor

A mend e s e obba sl ant witihan o

A ornnrmad i adt

ort as requirad by Chapier 607, Florida Statutes; and that my name 2



