-"'"":' [ TN

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12165?8 00 am
r16, :00 am
DOCUMENT #
1. Ently N P93000038434 ecretary of State
EISDORFER & ASSOCIATES, INC. 04-16-2002 90160 044 ***150.00
Principal Place of Business Mailing Address
7355 FAIRWAY DRIVE 7355 FAIRWAY DRIVE
238 238
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
. R ARATE RO O
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04 15512 Not Applicable
ap -~ Country Zip (iountry 5. Gertificate of Status Desired [ giﬁgfql’:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
E;SSI;C::T:E:: AﬁYtL;:ED Street Address {P.C. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

City FL Zip Code

ennfor the pYrpose of changing its registered office or registered agent, or both, in the State of Florida.

—Shne w1 L2l

(NCTE: Registerad Agenl signature required whan reinslating) DATE W ¥ Al

8. The above

i\,

SIGNATURE )
Py ..

& gifagistered agenl and title if aﬁn:abra.

CR2E034 (9/01)

N

9. This carperation is efigibl%ﬁatisv‘y its Intangible %NOWH! FEE IS $150.00 10. Election Gampaign Financing $5.00

Tax filing requirement and efécts to do s0. After 1, 2002 Fee will be $550.00 o Trust Fund Contribution. | Add.ed tohg‘;fe

(See criteria on back) O Make Check Payabla o Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
e D 3 Delzte TITLE " — CHchange [ Addition
NAME EISDORFER, ALFRED HAME EFISTo EE ) Fl L ED
smeeT aooress | 7357 FAIRWAY DR STREETADDRESS |~} B 7y TR & ay 238
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2P i
TITLE ’ O Delete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P GITY-ST-2IP
TILE - O Delets L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TITLE . O Delete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS _;é — STREET ADDRESS _
CITY-ST-2IP N L i e e R CITY-ST-ZIP e pam e
TITLE e [ Delete e pesgE (] Change [ Additicn
NAME ~ ~ N B -
STREET ADDRESS T B STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP .

13. | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-atcura d thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
i i required by Chapter 807, Florida St&utes; and that my name appears in Block 11 or Block 12 if

\l( 5> 35053

M Date Caytime Phong #

———

Y

SIGNATURE AD(ﬂvED‘mrmeEn NAME OF SIGNING OFFICER b{mn\cmﬂ
L U . T

SIGNATURE:




