2001 UNIF;ORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075935

1. Entity Name

ARTHUR C. NEWIRTH, P.A.

Principal Place of Business

ONE FINANGIAL PLAZA

00
FT. LAUDERDALE FL 333%
us

Mailing Address
P.O. BOX 1211

. FT. LAUDERDALE FL 33302

us

/o00/

3. Mailing Address

Suite, Apt. #, etc.

2. F’lincipal Place of Busir 555 E

ete 202

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90026 049 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

I

¢ Siate City & State 4. FEi Number 5 05 Applied For
g}ﬂ rlse— FC’ 6 33695 Net Applicable
Couply Zip Courtry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

2535

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEER, MARK J

ESQ |

2 S BISCAYNE BLVD SUITE 3400

MIAMI FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

OTEReoSEr
’f’-mfﬁ‘?mw

Y

et

UTSE S S O oy
."’{fﬁfs%ui’*porano allgidl

O oot e a S A ke
T8 filing requifement and elects to do $9

L = T
salisfy s‘ﬁfn? Il

‘May:
Added 10 Fees

a

o]
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD i O Delete TMLE [ Change [ Acdition S
(=)

NAME NEIWIRTH, ARTHUR C A s
STREET ADDRESS | PO BOX 1211 N/A STREET ADDRESS §
CIFY-S$T-2P , CITY-ST-2IP

FT LAUDERDALE FL _ oy
TITLE 3 Delete TITLE Tl change [ Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ! CITY-ST-2IP
TE - - - 1 Delete STTME ™ =~° —_—e e e - ~[ZI'Change ™~ [[] Acdition - =
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-ST-2IP
TITLE v [ pelats TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-21P CITY-5T-2IP )
TME. e e = SR © - Opeste - mme [ Change [] Acditon |,
NAME NAME L
STREET ADDRESS RS STREET ADDRESS i N e - e
C'W-ST-I!F. . :u .—..-u.\...: '.._:. t. e : - o o - CITY-5T. 21P- U . . . - e e ~

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an 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 corparation or the receiver or trustee empowereda 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 attachgpén) with an ress,

SIGNATURE:

SIGNATURE AND TYPE|

(35¥)

ED NAME OF SIGNING OFFICER OR DIRECTOR

7es ﬂs:uﬁrmf{ fes. gﬁ&ﬁ/ SRY~204

Date Daytime Phonre #




