2001 UNIFORM BUSINESS nEpohT (UBR) FILED

DOCUMENT # P96000102083

1. Entity Name

MORTON RIVKIND, P.A.

Al e

—aile o

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90003 023 ***150.00

us

Principal Place of Business

1481 NW NORTH RIVER DR
MIAMI FL 33125

1481 NW NORTH RIVER DR

Mailing Address

MIAMI FL 33125
us

2. Principal Place of Business

3. Mailing Address

L

O RV L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RIVKIND, MORTON
1481 NW NORTH RIVER DR

MIAMI FL 33125

City & State City & State &, FEI Number 65-0717437 Applied For
Not Applicable
Zi [ Zi ' iti
8 Country ® Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

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
Signatura, typsd or printad name of registarad agent and tita if applicable. (NOTE: Registered Afjent signature required whisn rainslating) DATE
L . S N : ; o 115 1
0. This orperalignis Ribiv/aseisty buurable | FLENOWW EFEIS 100y |

(See eriterig on back)

O

Make Check Payable to Department of State

Trust Fund Contribufion. ] Addedto Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ oelete TILE P [ Change ] Addition
NAME RIVKIND, MORTON NAME

streer aooRess | 1481 NW NORTH RIVER DR STREET ADDRESS

omv-st-2¢ | MIAMI FL 33126 CITY-ST-2IP

TME [ Delete TILE [] change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P CITY-51-2P

TILE (3 Delete TITLE (1 Change I Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TTLE 1 Deleta TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-$T-2IP

me 1 Detete TMLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-21P

" 13. | hereby certify thal the information supplred with this filin

does not qualify for the' &Xermption stated in Section” 119.07¢3)(i): Florida-StatGtas™ I flrther certity hat the-information ™=
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:%

Mr/{?‘i)ﬂ 4[://6‘40 A-ll~07 20rmsysTes33

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

&
=

CR2E034 (10/00}

——




