2001 UNIFORM BUSINESS ‘REPORT (UBR) FILED

DOCUMENT # P94000065912 ng 08, 2001f8§00 am
1. Entity Name ecreta O tate
GENOVESE LICHTMAN JOBLOVE & BATTISTA P.A. )
& 02-08-2001 90018 019 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
36TH FLOOR 36TH FLOOR 194
MIAMY FL 33131 MIAM! FL 33131 39
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  65-0518134 Agpiied For
Not Applicable
2P Country Zp : Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T m=EEen o - Name s T -
I‘;'n% SE 2NbCST LES H. Street Address (P.O. Box Number is Not Acceptable)
36TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec nama of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . P,
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:'i:r%ag‘g’;ﬁlguzg:ncmg 0 fgj.oo May Be
= . od to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TILE (3 Change  [] Addition
NAME UCHTMAN, CHARLES H NAME
steeT aooress | 1000 SE 2ND ST 36TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE VPD ) Delete TILE [ Change [ Addition
HAME JOBLOVE, MICHAEL D NAME
STREET ADCRESS | 100 SE 2ND ST 36TH FLOOR STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33131 CITY-ST-2IP
THLE ST ) [ pelete TITLE [Jchange [ Addition
NAME BATTISTA, PAUL Y - I l B
sTReeT Aooress | 100 SE 2ND ST 36TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP
TITLE D [ petete THLE [ Change ] Addition
NAME GENOVESE, JOHN H NANE
sTReeT ADDRess | 100 SE 2ND ST 36TH FLOOR STREET ADDRESS
CiTY-ST-ZIP MIAM! FL 33131 CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repgst is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm dress, with allether )
WARLYIE D 2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GQ:GTNG OFFICER OR DIRECTOR Date Daytima Phong #
-~

CR2E034 (10/00)




