2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P94000025694

1. Entily Name

ISICOFF, RAGATZ & KOENIGSBERG, P.A.

v

1

Principal Piace of Business
1101 BRICKELL AVE.

Mailing Address
1101 BRICKELL AVE.

STE 800 SOUTH TOWER STE 800 SOUTH TOWER
MIAMI FL 33131 MIAMI FL 33131
us us

2. Principal Fiace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90006 050 ***150.00

ARG AIOAb

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0480636 :r;tpiic; :i:;rble
Z Country e Country 5. Certificate of Status Desired O gg'ggq S?:élianal
6. Name and Address of Current Registered Agent - _ —— 7.-Name and Address of New Reglstered Agent- -~
BAYER, NEIL et AdEmV\ S ;olRJumbIsﬁothQ (g -{ Se
3197 VIRGINIA STREET otk S Etmeherg DA
COGONYT R 3153 ol ekl Aoe | le ‘5’0 South
W]Jﬂuﬂl L |3X13

8. The above named entity submits this statement for the purpose of changin

:Y\L 3) Imc‘g%

SIGNATURE

: regmtered agent, or both, in the State of Florida.

3-13-03

Signature, typed or printed name of registerad agent and titie if applicabla.

(NOTE: Registared Agent signatuke required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ change [ Addition
NAME ISICOFF, ERIC D NAME

stReet anoress | 110H BRICKELL AVE STE 800 SOUTH TOWER i[ steeer aooress

crv-sr-ze | MIAMIFL GITY-ST-2IP

TITL[E_ D O pelete TITLE [J Change [ Addition
NAME RAGATZ, TERESA NAME

stegeraooress | 1101 BRICKELL AVE STE 800 SOUTH TOWER STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TME~ ~ - - 3 oelete TITLE -= - - - -[J-Change - [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2P

TILE [ petete TILE 1 Change [ Addition
NAME L NAME

STREET ADDRESS l : STREET ADDRESS

CITY-57-28 R CITY-ST-2P

TILE " 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f—-\_ CITY-ST-ZIP

indicated on this report or suppkemental r
of the corporaticn or the receiver
changed, or on an attachment with

SIGNATURE:

f}

i .
\¥/.\Ja.. N

qr\;-\,

ptygualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
e apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3130 30%-313-3334a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Sv62020

AY

CR2E034 (9/01)



