2000 UNIFORM BUSINESS _REPORT (UBR)

FILED

DOCUMENT # P95000021897 May 02, 2000 8:00 am
. Entity Name .
OPPENHEIM & ASSOCIATES, A PROFESSIONAL ASSOCIATI Secretary of State
05-02-2000 90104 016 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENE 444 BRICKELL AVENUE
SUITE #1000 SUITE #1000
MIAME FL 33131 MIAMI FL 331312442
us us
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ZID—S’S] 5 ( COU@S A" : LLQ_{ 3 l }' l ng ‘Q/ 5. Certificate of Status Desired 0 fg-;?q lﬁiﬁtb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
OPPENHEIM’ -STEVEN P Te, ress Box Numper is Nof Acce m—
444 BRICKELL AVENUE S BT ERECT RS
SUITE #1000 ol
MIAMI FL 33131 CiGU‘ e e —
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8. The above named gntity submits this stvnl far the purpose of changing ifg registered office or registered agenil, or both, in the State of Florida.

Q(Q—g/oa

SIGNATURE
Signature, typed or printed name of registered agent and t’e if al:phcable. {NOTE: Registered Agent signature reguired when renstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Feas
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0PS O oslete TIMLE \sa:tnange [ Addition
NAME OPPENHEIM, STEVEN P NAME
steeeT aporess | 444 BRICKELL AVE, STE #1000 smeer wookess | oo BRicuzetL A £ STE (s
CITY-S1-2P MIAMI FL 33131 CITY-ST-2IP MO R-™M FL IRy
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-ST-ZIP
TME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.empowered 10 execuie this report as required by Chapter 667, Florida Statutes; and lhat‘ my narme appears in Block 11 or Block 12 If
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changed, or on an attachment with an adi 5, wattwall other like empowered. S;'_ELE“ \) t)@ ('EN w
' ’

SIGNATUR
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SIGNATURE AND TYPED OR PRINT! N1ME OF SIGNING OFFICER OR DIRECTOR " Date ! Daytme Phornig #
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