2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000016172

1. Entity Name

BRADLEY |. GORDON AND ASSQOCIATES, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90022 032 ***150.00

Maliing Address
3300 NE 191ST 8T

Principal Place of Business

3300 NE 1918T ST

SUITE 1405 SUITE 1405
AVENTURA FL 33180 AVENTURA FL 33021-2234
us us

LUY14319

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4, FEI Numb Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORDON, BRADLEY
3300 N.E. 19187 ST
SUITE 1405

AVENTURA FL 33180

e (sonnon)  Brao L€y

Stroet Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of chang;

s

its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
S@aaué‘_gp_ej.lf printad name of regf‘sl_egﬂgent and titie If applicabia,

(NQTE: Registerad Agerfr signature required when reinstatingf

/

/ DATE

9. This corporation is eligible to salisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Celete TITLE %Change O addition
NAME GORDON, BRADLEY { NAME c
sTReeT ADoREsS | 3300 N.E. 191ST ST., STE 1405 smeeraoess | 1L N BaTH ST
CITY-ST-2P AVENTURA FL CITY-ST-2IP HOWYwWODD FL 230 ’l_/f
T [ Delsts TITLE 4 [) Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P_ . | oo CITY-57-2PP = - - -
e O Delets TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-§T-2IP
TITLE 3 Delste THILE O Change [ addltion
NANE i NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21p CTY-ST-2IP :
TITLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF J

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as re
ent with an agdress, with all other like empowered.

changed, or on an attach®

/,
SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/21 /0D i3 s

Dayume Phone #

/7 Date /

CR2E034 (9/99)



