2001 UNIFORM BUSINESS REPORT

FILED

ROCUMENT # P96000052385

1. Entity Name

'DARYL J. SAFERSTEIN AND ASSOCIATES, INC. f

UBR)

Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90025 010 ***150.00

Mailing Address
18260 NE 19TH AVE

Principal Place of Business
18260 NE 19TH AVE

STE 104 STE 104
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162
us us !

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, efc. Suite, Apt. #, etc. |

DO NCT WRITE IN THIS SPACE

SAFERSTEIN, DARYL L

1990 N.E. 163RD STREET

SUITE 201

NORTH MIAMI BEACH FL 33162 .

City & State City & State ’ 4. FEINumber 650875873 Applied fo
Not Applicable
Zip Country Zip Cour] - ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity, its thi

tatement for, rpose of chagging its registe

;
i

SIGNATURE

—

office or registered agent, cr both, in the State of Florida.

Sigan‘ prinled name of regi

ernt and title if applicabla.

(NOTE: Registe]
.

[Agent signalure required when reinstating}

47,
,(/ ,6AT‘E

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FE!
After MAY 1, 2001 Fejvill be $550.00
Make Check Payable to Irartment of State

S $150.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTCRS R 1 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Ooeee - J 1 [dchange [ Addition | & -
NAME SAFERSTEIN, DARYL J N 2
steeeT a00aess | 16916 NE 19TH AVE s1lf7 ADDRESS 3
crv-st-ze - [ NORTH MIAMI BEACH FL 33162 oiffst-2p Q
TITLE 1 Delete n [ Change [ Addition %
NAME : NA
STREET ADDAESS sTl7 ADDRESS
CITY-5T-2P cifst-2¢
T ] Delete TI1 ; [ change [ Addition

| NAME N

-1~ STREET ADDRESS [ — - =~~~ - - = - e st amRess | =—— —- N
CITY-ST-21P cli-s7-21P / '
TLE O Delete nf [ Change (] Acdition
NAME nde
STREET ADDRESS STET ADDRESS
CITy- §1-21P Cii-S$T-2IP
TITLE [ Delete E []Change [ Addition
NAME NAE
STREET ADDRESS STEET ADDRESS
CrTy-st-2IP Cr-1-21P
TITLE O Delste i [ Change [ Addition
NAME NAKE '
STREET ADDRESS STEET AODRESS
CITY-S7-21P GCIY-ST-2IP

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

SIGNATURE:

13. | hgreb-y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as reqgiired by

Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




