- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

451220

L]
DOCUMENT #  P98000085070 MSar 12t, 200211%}0(2 amg.
1. Entity Name ecre al y O a e )(;. '
LAW OFFICE OF JEFFREY S. FERTIG, P.A. 03-12-2002 90999 010 ***150.00 :
Principal Place of Business Mailing Address
930 WASHINGTON AVE. STE. 207 930 WASHINGTON AVE. STE. 207
MIAMI BEACH FL 33135 MIAMI BEACH FL 33139 )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%8702 Not Applicable
Zi Count Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FER“G’ JEFFREY $ Street Address (P.O. Box Number is Not Acceptable)
168 NE 46TH ST
MIAMI FL 33137
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
9. Thisc tion is eligible to satisfy its Intangible mn . . I .
Ta'x filgp?::] uiremen'f’;nd st lfgéo - 9 Aft F"EAE N?‘gmz ';EE 'S_I tst:esgsos% 00 10. Election Campaign Financing $5.00 may Be
95 ' er Way 1, ee wi . Trust Fund Contribution. 0 Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
TITLE D [ pelete TMLE [ Change ] Addition | &
NAME FERTIG, JEFFREY S NAME 3
STREET ADCRESS (168 NW 46TH ST STREET ADDRESS § ‘
cm-sT-zr - |MIAMI FL 33137 CITY-ST-2IP w
MLE O celete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TTLE [ Detete TIILE [ Change [ Addition
NAME T - o T == | NAME N - oL
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TNLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pealete TITLE {J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrgss, ﬁa\l ofper like empowered.
Ehren . = ; > . 7‘
SIGNATURE: ¥ S G i, i ) 305 £
SIGNATURE q ) A B . Daytime Phone #




