2000 UNIFORM BUSINESS REPORT (UBR)

1
(

DOCUMENT # P99000009317

1. Entity Name

BAKER & KANTOR, P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90180 014 ***150.00

Principal Place of Business

P.Q. BOX 600979
NORTH MIAMI BEACH FL 33160

Mailing Address

P.0. BOX 600979
NORTH MIAM! BEAGH FL 331600979

2, Principal Place of Business

3. Mailing Address

ARG AN

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ : C)’;\" %421 {‘% Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired O gase'ggq 3:’:{;“0“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T s /AT 47 b ool Ve (G0 7% e |-
BAKER, IRA ROBERY ESQ cet Address (P.O. Box Number ig Not %ce table)
16211 NE 12TH COURT  Sede ps (htad TD‘I =206
NORTH MIAM! BEACH FL 33162
Cit Zip Code
NATY prxats Pancst FL |=Z=iéx

8. The above

narmeg enti SUbY this statement fo
d ;;E:’{/

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Thd R, BArS 26 (oo

r

fignarura' ped of printedhame of registered agen! and bite If applicable.

(NOTE: Regrstered Agent signature required when reinsiating) DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PTD 7 Delete TLE O Change [ Acdition | &
NAME KANTOR, JONATHAN NAME %
STREeT aDoRESS | 10275 COLLINS AVE STREET ADDRESS 9
or-si-2e | MIAMI BEACH FL 33154 -st-20 q
TITLE OVPS [ Delete e [(Jchange [ Addition &
NAME BAKER, IRA R NAME
STREETADDRESS | 2324 NE 172ND STREET STREET ADDRESS
ciy-5-21 NORTH MIAMI BEACH FL 33160 CITY-ST-2P
TIMLE 2 Delete THILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CITY-5T-7IP
TILE 1 Delete TITLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] 2 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £TY-ST- 2P

13. | hersby cerliiz
indicated on this report or sy
of the corporation or the regleivy
changed, or on an attachmg

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plemental 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
owered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all other like empowered.

L ZQUIRECAA £ RAtail

(26 (2een

\ 5IG

URE AND TYPED OR PRINTED NAME OF SIGNING

OFRCER OR DIRECTOR Date = Daytime Phone #

e



