2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000030799

1. Entity Name

FILED

Apr 28, 2001 8:00 am

ecretary of State

CR2E034 (10/00)

REED B. SOMBERG, P.A.
04-28-2001 90076 009 ***150.00
Principal Place of Business Mailing Address
9130 § DADELAND BLVD 9130 § DADELAND BLVD
SUITE 1509 SUITE 1509
MIAMI FL 33156 MIAMI FL 33156
91205 . Dadeland Bivd LHOME
Suite, Apt. #, BtC. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
(S04
City & State City & State 4. FEl Number 65.0483926 Applied For
N
1\\\ AT\ N ‘P L ?)%\ 6-6’) Mot Applicabie
LY
Zi Count | Count i
® ouniry e ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMBERG’ REED B Street Address (P.O. Box Number is Not Acceptabie)
9130 S DADELAND BLVD
SUITE 1509
MIAMI FL 33156 _
City Fﬂ, Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typed or printed name of :egisterad agent and tite if applicable. (NOTE: Registered Agent signature reqguirad when reinstating) DATE
St
9. This corporation is eligible to satisfy its Intangible El-F- MO $150.00 10. Electi o i ‘
Tax filing requirement and elects to do so. Aft M will be'§550.00 ' Trizt.'o:zri:darcnsri\r?gungjncmg O fc%.egi(t}oh‘;zge
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST C Celete THLE Clchange [ Addition
NAME SOMBERG, REED B HAME
streer aooress | 9130 S DADELAND BLVD, STE 1508 STREET ADDRESS
cre-st-zp | MIAMI FL 33156 CTY-5T-2IF
TiLE D (1 Defste TITLE O Change [ Addition
NAME SOMBERG, REED B NAKIE
streeTAnpREss | 9130 S DADELAND BLVD STE 1509 STREET ADDRESS
CITY - 57-21P MIAMI FL 33156 oITy-ST- 2P
TTLE L] Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-51-2P
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [J Crange [ Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21f
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / -~ CITY-ST-21P
13. | hereby certify that the information sypplied with dpes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemefital rep JIL ghcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fered tExecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aftachment wj o like-ampo Srac
SIGNATURE:
Date Caytime Phone 4




