2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #  P94000075935 ry
1. Entity Name g 00 ecreta Of State
ARTHUR C. NEWIRTH, P.A. 04-21-2002 90906 036 ***150.00
Principal Place of Business Mailing Address
10001 W OAKLAND PK BLVD P.O. BOX 1214
STE 202 FT. LAUDERDALE FL 33302
SUNRISE FL 33351 us
- TR I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 05336 Applied Far
6 95 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ST 77 -7 - -6 NameandAddress of Current Registered Agent” —~ =~ == SSgr=—Sw= -~ & =75Name and‘Address of New Registered Agentt - N

Name

SCHEER, MARK J ESQ
2 S BISCAYNE BLVD SUITE 3400
MIAM! FL 33131

Street Addrass (P.C. Box Number is Not Acceptable)

City FL Zin Code

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

SIBNATURE

Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
fﬁgg&NOWt!f*%ﬁEE}iﬁ;ﬁi@&ﬁf»
r.Ma wilk b $550.00
¢ : ‘Maks!Chack:Payabisto Depanment ol 5
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD . O Delete TITLE [ Change [ Addition
NAME NEMWIRTH, ARTHUR C NAME
staeet anchess | PO BOX 1211 N/A STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL CITY-ST-2ZIP
TITLE kD [ Delete TITLE . [JJchange [ Acddition
NAME Co NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-7IP o e
e orT a T ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under cath:; thal | am an officer or director
of the corporation or the re er or trugtee empowered tg/xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrest with an/address, with all like empowere:

SIGNATURE: AP p’ef\ 7[//2%?Z (Fsd)s0d-200

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED W

(9135 B AV |

v

)

CR2E034 (9/01)




