0173220

2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000061277 Apr 06,2001 8:00 am
" LAWRENCE . SPINDEL, M., P.A ecretary of State
) p TR L 04-06-2001 90060 003 ***150.00
Princip-al Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
SUITE 430 SUITE 430
MIAMI BEACH FL 33140 MIAMI BEACH FL. 33140
us Us
LlmmoSuite, Apt. ¥ 8tc . - .- LSuite. Apttete. . s - Tt - - o o DONOTWRITE.IN THIS. SPACE=e=e . —
City & State City & State 4. FEI Number 59.35m370 Applied For
] Not Applicable
Zip 1 Zi t iti
it Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAFER, DAVID | ESQ.
~Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
* 28TH FLOOR
MIAMI FL 33131 | i
City - FL Zip Code
8. Thé above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" . . Y . . . "
9, 'Tl'hlsfﬁprporau?n is eligible tcl) sattsfy:s Intangitle FILE NOW!! FEE IS $150.0500 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See-criteria on back) ] Make Check Payable to Department of State
" OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE Clchange [ Addition S
NAME SPINDEL, LAWRENCE O MD NAME =
sTReeT a0ohess | 4302 ALTON RD STREET ABDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-71P 8
o
TITLE O celete FITLE [ Change  [] Addition Et)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
e L Datete TImLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 officer or director
of the corporation or the regeiver or trustee empowergd to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an addrass, with il other like sgapowered.
-
y y
SIGNATURE: __k e~ Lct Wiy U fm«dd Y 13 Ll (25)51-%
SIGNATURE AND TYPED OR PRINTED tA,E OF SIGNING OFFICER OR DIRECTOR U Date Ll | l Daythrie Phona g/




