2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

ERIC F. STUPEL, P.A.

P96000077461

Secretary of State

05-01-2002 91546 025 ***150.00

Principal Place of Business
407 LINCOLN ROAD

SUITE 6C
MIAMI BEACH FL 33139

Mailing Address
407 LINCOLN ROAD

SUITE 6C
MIAM} BEACH FL 33139

IR RO

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

City & State City & State . FEI Number Applied For
_ ] 650711184 Not Applicable
Zi t Zi Count iti
P Country i euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'(‘L/,g/c g

STUPEL, ERIC F ESQ. Street Address (P C. Box N mbe s Not f jpl ble)
420 LINCOLN RCAD STE 379 Hqa) L
MIAMI BEACH FL 33139 m,ﬁ%f @Ub%
City Z\p Cod
.7 739
8. The ahove named entity submits this statement for fhe purpog€ of changing its registered office or registered agent, or both, in the State of FIorld
* DL
SIGNATURE : .
Signature, typed cr%ted name of legisle}e?genl and l\lla/applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE/
5 ("4 -
b, 'Trhlsfglprporallgn is eI:g\blde t? sa:tlszfyéls Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax Hiling requirement and eiects 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE £ B¢ Change  [] Addition
: ef E/iC &
NAME STUPEL, ERIC F NAME S, .
streeT Aporess | 420 LINCOLN ROAD STE 379 STREET ADCRESS ;7(07 Ly ,'./CﬁJv r 4 sqoq ﬁ -.ﬂ) ()(-\,QC,
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-5T-7IP Dowy Re it ﬁm.ﬂa =7 /39
TITLE [ Delete TITLE ' - ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP = B - ) - oo =@ CITY-ST-ZP - - - - -t - e -
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g 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 an

of the corporation or the rece\ver or

changed, or on an attachment ‘address, with all other like empowere

SIGNATURE:

ZAE REQKTBZY

ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .,

y nameé appears in Block 11 or Block 12 if

SIGNATURE Anbﬁgé?ﬁzﬁam'reo NAME OF siGyhiG.arF)

R DIRECTOR

Da'le Daytime Phone #

|
3
5
2
~

o)
<

CR2E034 (9/01)



