2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029341

1. Entity Name

LAW OFFICES OF JAY E. SCHECHTER, P.A.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90064 049 ***150.00

Mailing Address
777 ARTHUR GODFREY RD

Principal Place of Business

777 ARTHUR GODFREY RD

SECOND FLOOR SECOND FLOOR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3447
us us

2. Principal Place of Business

200 Douglus

Suite, Apt. #, etc., O
¢

Sudp 1

3. Mailing Address

4333 J¢

Suite, Apt. #, elc.

(TR e

DO NCT WRITE IN THIS SPACE

KD

Roud) Llevsonbve

City & Statg City & State 4. FEI Number i Applied For
%C 9”:«!,!”1:[@5 . E L i _ﬂl [A wm { 61?“‘0”' ‘;F‘/ 65%76358 Not Applicable
33134 ok 33190 UEH | s ceriness ssas Desies T 01 7 975 sodtona— |- -

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

Name

SCHECHTER, JAY £

777 ARTHUR GODFREY RD
2ND FLR

MIAMI BEACH FL 33140

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the é@ate of Florida.

SIGNATURE

Signature, yped or printad nama of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE P/D 1 Delele TILE W 3‘ Plcrange [ Adgitlon &
HAME SCHECHTER, JAY E NAME foh C.C«“I'__ Z ': A,v‘e N L <
sTREET ADDRESS | 777 ARTHUR GODFREY RD 2ND FLR smeeriooness | o 333 ¢ '(‘F B §

or-st2¢ | MIAMI BEACH FL 33140 aiv-sr-2e MiaMil genek  FL33/4? L

TME [ Delete TITLE 7 [ Change [ Addition | ©

NAME NAME ,
STREETADDRESS | ) STREEY ADDRESS _ *
grvegrzp |- T T T e e T e CTYEST:ZP— | = = T o o s 2 i i, e it o | S
TITLE [ oelete TME [ Change [ Acdition | -
NAME NAME %
STREET ADDRESS STREET ADDRESS é}'
CITY-8T-7IP CITY-5T-2IP |

TITLE - [ velet TITLE O change [ Addition | -

NAME S NAME ¥
STAFET ADDRESS STREET ADDRESS =
CITY-§T-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition

NAME HAME ) r
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-3T-2P J

TITLE [ petete TITLE [ change [ Addition | ¥

NANE NAME \

STREET ADDRESS STREET ADDRESS ¢

orY-5T-2IP Cy-S1-2IP ‘\;

13. | hereby certify that the infarmation supplied with this filing does not quality 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 an
of the corporation or the receiver or trustee empowereg to execute thi
changed, or on an attachmepiwith an gdd i i

SIGNATURE:

owered.

Jay El, Schekter

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305~HY 7008

F9IGNING OFFICER ORE

[14 |00

TOR Date

Dayuma Phone #




