2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #. P97000051928

1. Entity Name

ROBERT J. FEINBERG, INC.

Principal Place of Business

1160 N FEDERAL HWY
APT 522

FT LAUDERDALE FL 33304
us

Maiiing Address

1160 N FEDERAL HWY

APT 522

FT LAUDERDALE FL 3330896206
us

2. Principal Place of Business

Lo LAke emerten 0C

3. Mailing Address

\Llo L_AY.e emBraALD O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 036 ***150.00

VAVV LU

TR AR A

DO NOT WRITE IN THIS SPACE

L

A oM Ao\ OM
City & State City & State P 4. FEI Number Applied For
oAl LanD  Ph A OAKLAND | PP £ 650766741 Not Applicable
Zip " Country Zip Country - ) $8.75 additional
33 oq - U 3? 30 ? Usr 5. Centificate of Status Desired a Feo Required -
6. Name and Address of Current Registered Agent P _ - -. .——7. Name and Address of. New Registered Agent -
-7 = Name P
ZuBeni 5 FrNeel @
FEINBERG, ROBERT J Street Agdress (P.0. Box Number is Not Acgeptable)
1160 N FEDERAL HWY \D LhLE EMNErALD DAIVE
APT 522 p D\_f
FT LAUDERDALE FL 33304 AP gt o
" o AaNVD  f Ark FL | *%%304
8. The above namgf] entity spibmips #) ?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! Y
SIGNATURE L/ 7'5/ Zovo |
. Signature, typed o priniad Aamd of ra%erﬁd agent and sl if applicable. (MOTE: Registerad Agent signaflre required whan reinstating} BATE v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elocti an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 - ection Campaign Financing $5.00 May Be ‘
N rust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D M pelete TTE N AThange [T Addition
e FEINBERG, ROBERT J we |Rogeat I FENEESG oy
STREZT ADDRESS | 2217 NE 28 AVE SREETADORESS |y 0 LAKE emerAh DNve
o520 | FT LAUDERDALE FL 33305 avsze |OPe a0 P € 3330}
TTLE ] Delete TImLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . P _ O Delete _ TME _ ~ ;s - [ Change. . ,[J Addition
e Do < [ i Tw e — — = “ P =l LUEIEE - i S
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ chenge ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-57-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corparation or the receiver or trustee ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment yeramaddrg
SIGNATURE: _ (/171"

SIGNATURE AND

ijb.all other like empowered.

.

hyfren 7YYV TGV 16

Date T Daytime Phone #




