2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065070 Jan 23, 2001 8:00 am
1. Entity Name
LAW OFFICE OF JEFFREY S. FERTIG, P.A. Secretary of State
01-23-2001 90052 028 ***150.00
Principal Place of Business Mailing Address
930 WASHINGTON AVE. STE. 207 920 WASHINGTON AVE. STE. 207
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 O | um e —
T s (NIRRT W
Suite, Apt. #, elc. Suite, Apt. #, etc, DO I\__iOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%58702 Applied For
B Net Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
FERTIG, JEFFREY $

- Street Address (P.O. Box Number is Not Acceptable)
LHNETAE M
3 T Ne -
JAMILEL-334a7 *

r .
AN FL | *°$2 1357

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I/Q/Ol

SIGNATURE -

N Signature, typed or printed name (NOTE: Registerad Agent signature required when reinstating) . / DATE

L4

9. This corporation is eligible to satisfy its angible FILE NOW!!! FEE IS $150.00 ) I )

Tax filingrequirementgand elects tfc;ydo S0. ? After MAY 1, 2001 Fee will be $550.00 10. EGC:I{;H C;agpatp; I;mancmg O fs'odo h;lay Be

(See criteria on back) O Make Check Payable to Department of State rustrund anirbutien. ddedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE#TORS IN 11 .
TITLE D O Delete TITLE Q’Change O Addiion | S
NAME FERTIG, JEFFREY S NAME [ 6{ UG‘ L{é e
streeT anokess | 3131 NE 7 AVE STREET ADDRESS 3
CiTY-ST-7P MIAMI FL 33137 CITY-5T-21P nay Am 1 ﬁ 53 ’ “)’ 7 g
TIILE [ Delete TIILE "I Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 1 pelete TITLE - [J change [ Addition
NAME NAME )
STREET ADDHESS STREET ADDRESS .
CITY-ST-2IP CITY-$7-2IP ; :
TILE O pelete THLE v -. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | _ CITY-ST-23P
TIMLE T T Delee . fiie ' - - [ Change =L Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 4]l other lige empoyered.
1/4 [oy 305 o, 245400

CRFICEROR DIRECTOR Dale Daytirme Phona #

SIGNATURE:

SIGNATURE AND TYPED




