[y

5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038434 - “ Mar 22, 2001 8:00 am

1. Entity Name -
EISDORFER & ASSOCIATES, INC. : Sggzgg?gg (gf*gg?oge

Pripeipal Place of Business Malling Address

7asEaRWAY DR —FF 258 1 35,‘153?*AIRWAY DR F 238
MIRMI LAKES FL 33014 MIAMI LAKES FL 33014
us

L PN el [11TITIT
1

[
Suite, Apt. #, elc. e N DO NOT WRITE (N THIS SPACE

——3{-'?:' . SuiteAit.#jg.@\

ity & State _ — City &Slaje N _ 4, FEI Number Applied For
M\ My lakes. (O m& =l \ﬂi?\ el 650415512 Not Applicable
‘g 3 O lq \ '73_‘;) ;ﬁg o l q f,{% 5. Certificate of Status Desired O ?g‘;g] L::::I:;tional

§ —= 6 Name and Address of Current Reglstered Agent | T N 7. Name and Address of New Registered Agent

“Name

EISDORFER, ALFRED
FAIRWAY DR =% 2238

Street Address (P.C. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

7355 5

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

- Signatwre, typed or printed name of registered agent and litlg il applicabla. (NOTE: Registared Agent signature required whan rainstating) DATE

. . r, I . . . l g . 4 'I'

9. This corporation is eligible to satisfy its intangible FILENOW!I! FEE |SA$1 50.00 10. Election Campaign Financing $5.00 nay Bo

Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will'be:$550.00 bt O

g e A . ‘ H . -| . Trust Fund Contribution. Added to Fees

{Ses criterla on back) - Make Check Payable to Department of State " S o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T /2/{! 35> 1 Delete T Ol Change [ Addition
NAME ISDORFER, ALFRED NAME
STREET ADDHESC 7357 FAIRWAY DR = 2_39 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP .
TIMLE (] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- . Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-81-21P
TILE [ Delete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby ceriily thal the information supplied with this j ¥ t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and d that my signature shall have the same legal effect as if made under ocath; that { am an officer or director

of the corporation or the receiver g i vt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ 2 \3(\\@! 3055627931/

Dﬁm = Date Daytime Phone #
h]

PED -l R PRINTED NAH‘E’OF SIGNING OFFICEY OR

e

CR2E034 (10/00)



