2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008868 o Aug 10, 2000 8:00 am

1. Entity Name ’
LAW OFFICES OF LISA R. GINSBURG, P.A. / Secretary of State

08-10-2000 90008 046 ***550.00

Principal Place of Business Mailing Address
8020 NW. 7TH AVENUE 8020 NW. 7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150
2. Prinoipal Place of Business, ey 3. Malling fddree “ml““l”" l "m lI u " I” ” u“l mll m““l
2933 w2 Ave 7933 MW7 Aue |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State : City & State 4. FEI Number 65F0808 Applied For
MIWI i pf'—— /27 ¢ 1701 ¢ , F‘-’ %62 Mot Applicable

Country Zip Country

éi% ; §0 334, g g lﬁf)” 3350 32 e “Us 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

N
GINSBURG, LISA R " s b c‘§ , Lisd 2.
8020 N.W. 7TH AVENLUE Stfs;t‘f;dg,f?s (P»O}\fx ﬂmber_; Not Agce taéble)

MIAMI FL 33150

- N B FL | 33750 3254

[N

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.

Ay
.

SIGNATURE

% typad or printed name of ragistarad agent and Yitle if applifada. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $550.00 . N
Tax ﬂlingprequirementgand elects 1cf>y do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:s::lgﬂ n(;aén oii:gjnu::nancmg 0 fﬁ;%?ohégfe
(Sea criteria on back) - a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D O Delete TIME /P P @ Change [ Addition
NAME GINSBURG, LISA R MAME Girushetg, £05A W Av
STREET ADDRESS | 8020 N.W. 7TH AVENUE STREETADDAESS | G '?Q? 33 N 7 <
CITY-5T-2P MIAMI FL 33150 CITY-ST-2ZIP M, Ao ( Fe 3 3/5p32295 §
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
OITY-ST- 2P CITY-ST-2IP
~TITLE | R e [ Delete LTILE - - - ~ -~ ——-[ZChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21
TMLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREEY ADORESS
CITY-S§T-2F LITY-ST-2IP
TILE O pelet TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental 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 receiver or irustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with gn address, with al other like empowered.
«; T ‘*“B ‘ ' , / . -
SIGNATURE: a..nMJr\. ! = q’ 8/ Loy oy 7 T 777 /

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING QFFICER OR Date Dayurna Phona #

CR2EQ34 (5/00)



