2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAMES M. FISHMAN, P.A.

DOCUMENT # P94000006776

Principal Place of Business

600 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address

800 BRICKELL AVENUE
MIAMI FL 33131

I

I

AT

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90003 008 ***150.00

[

4

2. Principal Place of Business R 3. Mailing Address .
G55 Sooth Dine trigrwoy [A0E5 Soorn Dixie | ighwoy

Suite, Apt. #, efc. T Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Dorke A0 Sovte 202

City & State City & State 4. FEI Number 65'0457788 Applied Far

D\heagﬁ r L ’\)\r\e_c,res y  FL Not Applicable
- 1) . ' o

%95 \Si Country .32-'% \S o Country 5, Centificate of Status Desired O ?eae-;;jqﬁ?gmnar

_ " "7 ™ 6. Nambd and ‘Address of Current Registered-Agent~ - - -+ |~ e _-~ . 7. Name and Address of New Registered Agent _ .
Name
FISHMAN, JAMES M Street Address (P.O. Box Nurher js Not Accgptabl
&%R'[_EK%L AVENUE w95 N e Wy anwoy
1K1 .
Douive 202
7 Zip Code
Puecresy FL | %35
8. The abw {Is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \SO\(T\Q:J M. Fishanan "'”3,3,..100‘
3 i 'agistered agent and title If aplnTRbla, (NOTE: Registered Agent signature required when seinstating) DATE v
9. This corp%rmiwﬁﬂgmsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlizndag:i?;unon. ¢ f%g?ohg:’;f °

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H [ Delete TTLE B’Change [J Addition
NAME FISHMAN, JAMES M NAME . - Soke 03
’ 55 Boovn Dx e Awqhmv. W
STREET ADDRESS | 800 BRICKELL AVENUE STREET ADDRESS (o
arv-stze | MIAMI FL 33131 CITY-ST-2F necresk | L 23\50
k] .
TILE CJ pelete .- TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
IomsTo P =} - w‘é""‘“"—sww—‘ T i TS s CITY-ST-71F- e ok —— - e e
TIMLE [ Deiete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-7tP

13. | hereby cenify thal jhe-
indicated on this refo

changed, or on an attachment witie!

ddras), with all other like empowered.

James M. Fisheran

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
ahigport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wnpoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo2]201 (2om)tor 1180

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date.

Dagdirne Phone #

~
5
&

<

CR2E034 (10/00)




