_ 2002 UNIFORM BUSINESS REPORT (UBR) Abr 28FIZI(JDE? 8:00 am

~~DOCUMENT #
PG caME P95000021897 ecretary of State

OPPENHEIM & ASSOCIATES, A PROFESSIONAL ASSOCIATI / (04-28-2002 90775 013 ***150.00

ON

Principal Place of Business * Mailing Address

800 BRICKELL AVENUE 800 BRICKELL AVENUE

SUITE 1115 SUITE 1115

MIAMI FL 33131 MIAMI FL 33131

L L | IR O

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650570728 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ge%-n,g ngci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OPPENHEIM, STEVEN P

Street Address {P.O. Box Number is Not Acceptable)
800 BRICKEL!. AVENUE

SUIE 1115

MIAMI FL 33131 City FL Zip 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,

CR2FEN34 (9/01)

SIGNATURE
Signature, typed or printed name of registerec agent and ttle ¥ applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE
9. 1h|xs'§iorporal:;>rn ;i ehtgrbls l(lj setltlstfycljls fntang!ble FILE NOW1!Y FEE I$ $150.00 10. Election Campaign F.inancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS [ belete TITLE [J Change [ Addition
NAME OPPENHEIM, STEVEN P NAME
sTReeT ADDRESS | 800 BRICKELL AVENUE SUITE 1115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TTLE [T Deleta TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE : {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CATY-ST-2IP

13. | hareby certify that the inforfj
indicated on this report or s ,-
of the corporation or the regpi
changed, or on an attachy

SIGNATUR

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
lemental repart igTrrg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

E Ty, execute this repoert as required by Chapter 60T\Flori {fMutes; and tha, name appears in Block 11 or Block 12 if
Per like empowered. @&) A r@) { Vl’\
-~ .
- RUNTEN )
o oz, 304-37]- X"
T T

off sTGNING OFFICER OR DIRECTOR Date Daylime Prone #

N

SIGNATURE AND TYPED OFURINTED NAM




