2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000005314 Apr 14F12]65(])) 8:00 am

1. Entity Name

SAMUEL R. DANZIGER, P.A. ecretary of State

04-14-2000 90122 031 ***150.00

Princtpal Place of Business Mailing Agdress
P2+-SE-FIRST AVENUES IFH-FLOOR- R
MIAMI FL_3343T MIAMI FL ;384357 —
Suite, Apt. #, etc. 2UTTH Suite, Apt. #, elc. b.W 2l DO NOT WRITE IN THIS SPACE
Lol SUNSAT DLik®BIo | 1, 701 sunSKT Dt vB g4
City & State City & State 4. FE| Number Applied Far
1/ 21 / / C /7 p Y4 /5 ra 65'0636038 Not Applicable
Zip Country Zip . Country - . $8.75 Additional
3 3 ;e 3 3 3/ 9—? ) - '_5. Cgrtmcate of Status Des_m?d |:| _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DANZIGER, SAMUEL R Stteet Adoress (PO. Box Numbeg o Nol Acceptavle) ¢
7

.24 SE FIRST AVENUE JOTHRLO0R (b Vel Senshi Dl 001 SunsSET PRIVK S vl roY

MIAMI FL 8313t 2P /)

32443 SuiTE City FL [ Z&Coge
AV xR > oy 3
8. The above named entity submi tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A - — V/-’VW
Signature, typed cr printad hama of regstered agsmWappﬁcable (NOTE' Registered Agent signatura required when reinstating) DATE
9. ihls corporation is efigible to satisfy is intangio'e FILE NOW1!! FEE [§ $150.00 10, Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [} Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Change ] Addition
NAME DANZIGER, SAMUEL R NAME 901 Sun A5 0A1 s 104
STREET ADDRESS | —24-SE-FIRST-AVENUE—10TH-FO0R STREET ADDRESS é
CITY-GT-2P MIAMI FL CITY-ST-ZIP Vet VY i W ~ 33/4 3
TMLE O Gelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE O oelste TITLE [J Change [ Addition
NANE ' ' N weme - - T s T e e
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP ‘ CiTY-S7-2IF
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P ' ' CITY-ST-2IP
THLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
ME [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F

13. 1 hereby certify that the informalion syppliee,with this filing does not gualify tor the exemption siated in Section 112.07(3)()}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemeftal repaX, is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grftrugtes 2mhowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ith all other like empowered.

SIGNATURE: Z L [//dwﬂ/

/ SIGNATURE ANG TVPED O PRINTEOHAM DNaraNG UFTIGER OF IRECTOR "] Afe Daytime Phone #

CR2E034 {9/99)



