2001 UNIFORM BUSINESS REPORT (UBR) FILED

0153312

DOCUMENT # P98000021402 Apr 25,2001 8:00 am
1. Entity Name ry
BHIXN L. TANNEBAUM, P.A ecreta of State
' T 04-25-2001 90051 025 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
STE 2690 STE 2690
MiAMI FL 3313 MIAMI FL 33131
us us
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Mumber 65’08 16664 Applied For
Not Applicable
Zi Count Zi t
° ountry P Country 5. Certificate of Status Desired Il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamD-T- e ot
TANNEBBAUM, BRIAN L O ERATN. B L
Strest Address (P.O. Box Number is Mot ACceptable
200 SOUTH BISCAYNE BOULEVARD ‘ prace)
STE 2690
MIAMI FL 33131
P ) City FL Zip Code
8. The g@fd;ezna’rﬁéajg?gig éubmi{s—th'rs ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R N : ol
SIGNATURE e “e— T DR Vevone RPN WPRe @ AT W R
Signature, typed or printed name of registered agent and titlc if applicable {NOTE: Registered Agent signature required when reinstating} DATE \
: B - . m
9. This §Prporatwpn is eligible to satisty its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 May o
Tax filing requirement and sfects to do so. After MAY 1, 2001 Fee will be $550.00 - y ¥
N ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE B¢ Change [ Addition
NeME TANNERBAUM, BRIAN L At TRINEBAUMN RSN L
STREET ADURESS | 200 S BISCAYNE BLVD STE 2690 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33131 CITY-8T-7P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
LE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete e ] Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-8r-2IP
TITLE 1 belete TITEE {1 Change L] Addition
MAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P i '“3 CITY-ST-2IP
13. | hereby certlf%r that’ fhe informatio upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on g £

Bred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an altaghf? all other like empowergd, ===
IGNATURE: v—x/tf‘:”“f Bewns L Tawgenan W S?ss('s;i\ow
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

¥ Daﬂime Phone #

CR2ED34 {10/00)




