2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041607

1. Entity Name

STOLZENBERG, GELLES & ZILBER, P.A.

Principal Place of Business

2950 SW 27TH AVE
SUITE 2t0
MEAME FL 33133

Mailing Address
2050 SW 27TH AVE

SUITE 210
MIAMI FL 33133
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7. Name and Address of New Registered Agent

STOLZENBERG, KEITH H
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2050 SW 27TH AVE

SUITE 210

MIAMI FL 33133
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flodida.
SIGHATURE
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ pelete THLE Ol Change [ Additian
Ay STOLZENBERG, KEITH H KAt
STREET ADSRESS | 2950 SW 27TH AVE STE 210 STREET ADURESS i
CeTY-ST- 2P MIAMI FL 33133 CITY-5T-21P :
TITLE D [ eeta TITLE [ Change [ Additicn
NAE GELLES, JARED HAME
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CITY-ST-2IP M|AM‘ FL 33133 CITY-S7-7IF
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NAME NAKE
STREET ADDRESS STREET ADSRESS
CITY-ST-71F CITY-5T-21P
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