e ————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P95000059600 NSetretary of State
1. Entity Name ec 2
JOEL G. GALPERN, CPA, PA. 05-27-2002 90290 024 ***150.00
Principal Piace of Business Mailing Address
1035 N.E. 125TH STREET 1035 NE. 125TH STREET
#320 #320
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 Applied For
. 65‘%01884 Mot Applicable
- T ~
Zip Country P Country 5. Centificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
=i = r = . . . e . . s e Name . < .
GALPERN' JOEL G Street Address (P.O. Box Number is Not Acceptable)
1035 NE. 125TH STREET
#320
N MIAMI FL 33181 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.
SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9, $h!sfﬁ9rporanqn is e\itgiblg lt‘) se:tls;fyrljts intangible F"[;AE NOW!H2 FFEE lS"I$150.00 10. Election Campaign Financing $5.00 may B
x tling requirement and elecls (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE O Change O] Addiion | S
NAME GALPERN, JOEL G NAME 23
streeT Aporess | 1035 NLE. 125TH ST, #320 STREET ADDRESS §
crv-st-ze | NQRTH MIAMI FL 33161 CITY-ST-7IP i
TITLE ) [ elete TITLE {J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete “HLE [0 Change [ Addtion
NAME o 7 NAME ) ~
STREET ADORESS | B ST STREET ADDRESS S -
CITY-ST-ZiP CITY-8T-Z2IP
TITLE [ elste TITLE [ change  [J Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-2IF
TITLE D O Deiete TIMLE [J Change [ Agdition
NAME NAME
STREET ADDRESS .k_." STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiyer or tru empoweredo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmept with aj jth all Sther like empoweared. .
= 7 Vo v / — .
SIGNATURE: , QLA ED Hirofon  Paiif A7 Lo
NAME OF SIGKING ORFICER OR DIRECTOR Date Daytime Phone 4




