2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070047

1. Entity Name

THE LAW OFFICES OF RON BRADLEY KURTZ, P.A.

S

Principal Place of Business Mailing Address

2828 CORAL WAY. SUITE 308
MIAMI FL 33145
us

MIAMI FL 33145-3805
us

2678 CORAL WAY. SUITE 308

iness 3. Mailing Address

2I2EEW. [9+ foel 2225 5. W, j9

Suite, Apt. #, etc. Suite, Apt. #, etc.

w0 I

FILED

May 08, 2000 8:00 am

ecretary of State

05-08-2000 90044 008 ***150.00

QT

0O NOT WRITE IN THIS SPACE

Wizl = Loricle| Mizwnl, Flovida | ™" 807 Poed P
il Couzvj 5 ﬁ' ---* = %3, L/ SJ ' tatus Desired 0 $8.75 Additional

23145

Cw;s /? 5. Certificate of S

T em e = -...Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name
SACKHlN- ALAN Street Address (P.O. Box Number is Not Acceptable)
3800 SOUTH OCEAN DR., STE. 219
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnled name of registered agent and title If applicabla. {NOTE: Regrstersd Agent signature reguired when reinstating} DATE
- . JE — - R e e i i —_ T
9. This corporalion is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
N ) y

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TILE [JChange [ Adsition | -
NAME KURTZ, RON B NAME -,
stheeT ao0hess | 2628-CORALWAY-GTE-308- 22 ZS M/ 9] | sree sooness J
CITY-ST-ZIP MIAM' FL 33145 CITY-ST-2IP

"
TILE [ pelete TILE [ change  (J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P )
MLE [ Detete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T 71 Delete TITLE T T O'change’ - C Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS -
OITY-ST-2IP CITY-ST-ZIP Do

13. | hereby certify that the information suppfied with this filing 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 repart 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
ored t exu‘a_ﬁule this repog as required by Chapter 607, Florida Statutes; and
er like empeyvered.

P2S

of the corporation or the receiver or irustee emp
changed, or cn an attachment with an addr,

SIGNATURE: /-

-
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SIGNATURE AWD TYPED OR Wko NAWE OF SIGNING OFFICER OR DIRECTOR

th]tny name appears in Block 11 or Block 12 if
ale

57"
f /7 Daytime Fhone # w%
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