2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P97000070047

1. Entity Name

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

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30020 008 ***150.00

Principal Place of Busingss

Mailing Address

2225 SW 19TH AVE 2225 SW 19TH AVE

MIAMI FL 33145 MIAMI FL 33145

us us

2. Principal Place of Business 3. Mailing A4 “llu

f

oo

Suite, Apt. #, elc.

Suite, Apt. #, etc.

U‘quq

IR

DO NOT WRITE N THIS SPACE

Il

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ityp& State ¢ City & State . 4, FEI Number 65"07?6478 Apnlied For
(=l fﬁ H?ﬁ—wlg . IC L- _Mow' '@;ﬂ; Lty fl_. Not Applicable
Coun i . Country iti
ounfy Yiy Hniey 5. Certficale of Status Desired ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1= ~SACKRIN ALAN == = = =~ "~ ——r i , - ——_ — ,
’ - Street Address (P.0. Box Number is Not Acceptatile)™ B
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 both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ¢f registeraed agent and title if applicabls. (NOTE: Registared Agent sighature required when reinstaling} DATE
; N o . "
9. This _c_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE ISlp $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) Make Chack Payable 1o Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIME DPT O Delete TITLE mnge O addiion | S
S
NAME KURTZ, RON B NAME 5. =
STREET ADDRESS | 9995 SW 19TH AVE STREET ADDRESS J{i ?’G h/e.‘;“f ﬂ; e [Tal /# 200 §
Ciry-31-21P CITY-5T-2IP
MIAMI FL 33145 Yer ﬁMr[gﬂL?EL.iif _ |3
TILE (7 Detete e (] Change * L] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ patete TMLE [ Change £ Addition
NAME NAME
. §TREET ADDRESS STREET ADDRESS
CITY-81-7F - - £ITY-5T-2P - B -
TILE O peste TME [J Change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lcwsr-zw
TITLE [ Defete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP
TITLE [ peete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nameappears in Block 11 or Blck 12 if
changed, or on &n atlachment with an address, wilfall other like emgowered.
SIGNATURE: Zm fortz 3/2870)  (05) S0
7 § Daw

Daytims-#hons #

i

|
'



