2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075935

1. Entity Name

ARTHUR C. NEIWIRTH, P.A.

Principal Place ot Business Mailing Address

us

ONE FINANCIAL PLAZA P.O. BOX 1211
2020 . «FT..LAUDERDALE FL 333021211
FT. LAUDERDALE FL 33394 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90374 044 ***150.00

AU ACAU AR

DG NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65 053369 Applied For
5 Not Applicable
Zp [T C?"mw Zip ~ - Country i ~ | -5=Certilicate of Status Desired | $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHEER' MARK J ESQ A Street Address (P.O. Box Number is Not Acceptable)

2 S BISCAYNE BLVD "SUITE 3400

MIAMI FL 33131

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent ani S
- I o
i g ! EEE 1S $150, s
3 S T R AL FEE 1S $150,00 00:005s
7 ¥ Tax fling' hyiré?pﬁn} ‘ang eidtts g Aﬂef'h!AY'\‘l:,EQOp Fee -uiiil-_hé‘:$5,50;00; A f ‘,sffdgqohgi‘gf g
1588 oriteria onlbackye 0t - Make Chieck Payable to Departméent of State™: "\l e @ d oo Pl Ty o 0 S e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O change [ Addition | &
NAME NEIWIRTH, ARTHUR C NAME 12
sweer aooress | PO BOX 1211 N/A STREET ADDRESS é
CITY-ST-2IP FT LAUDERDALE FL CITY-§T-71P u
o
TITLE O Delete TITLE [Jchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B I N CITY-ST-ZIP .
TITLE [ Delete TMLE - [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-21F
TNLE [ Delete TITLE [ Change [ Addition
WANE ' NAME : f
_ STREET ADDRESS o STREET ADDRESS !
CITY-8T-2P . . f vrvestzie o " i T
TLE N - " O delete Rt . O Change  ~'(2 Additien
NANE ' NAME ‘ i - -
STREET ADDHESS STREET ADDRESS o C L
CITY-$T-21P CITY-ST-2IP oo LT

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrpent with’an address,

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify thal the information

r accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

i Nerwiers  dfsofoo  gsifsad-200e

SIGNATURE mowpeﬁlon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




