2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000021976

1. Entity Name

DANIEL M. SCHULEFAND, P.A.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90029 043 ***150.00

Frincipa) Place of Business Mailing Address
110t BRICKELL AVENUE 1101 BRICKELL AVENUE
1891 1801 .-
MIAM FL 33131 MIAMI FL 33131-3121 6JYaoUSB
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0553343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ARONFELD, SPENCER M
2121 PONDE DE LEON BLVD, 721
CORAL GABLES FL 33134

Street Address (P.O. Box Numper is Not Acceptabie)

City

FL Zip Code

8. The above named entity sucmits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE' Registerad Agant signature required when reinstating) DATE
9. This g‘orporatic?Jn is eligible to satisfy its Intangible . FHLE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleots to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRFCTORS IN 11
TMLE P O pelste TILE M Change [ Adgition
NAWE SCHULEFAND, DANIEL M NAME SARLLEEA MDY | DANIGL W
streeT 2000ess | 501 BRICKELL KEY DR SUITE 504 seeraooress || MO\ BBRACKEL AVENUE |, FF 180\
cmv-st-ze | MIAMI FL CITY-§7-2P WLAML RORWOA 32\l
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE T Detete TITLE [ Change [ Additien
NAME NAME ——
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- ST-2iP CIry-§1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADOCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/122000 3372 5009

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

pt N A o
&~ SIGNATYRE AND TYPED OR PRI NAME OF SIGNING OFFi

Date Daytime Phone #

CR2E034 (9/39)



