2001 UNIFORM BUSINESS REPORT (UBR) FILED

WSHED

5

CR2EQ34 (10/00)

L]
DOCUMENT # P99000040853 May 01, 2001 8:00 am
1. Entity Marme
WAfD, GREENBERG, COHEN, SCHNEIDER & COMPANY, P.A Secreta ) Of State
05-01-2001 20059 050 ***150.00
Principal Place of Business Mailing Address
9700 SOUTH DIXIE HIGHWAY SUTE 900 9700 SOUTH DIXIE HIGHWAY SUITE 900
MIAMI FL 33156 MIAMI Fi. 33156 {1 LW 2 ®
Suite, Apt. # otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0916589 Applied For
Nol Applicabie
Fd z 0
" Gountey w Gountry 5. Certificate of Status Desired O $8.75 Adciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALD, EARL A - :
9700 SOUTH DIXIE HIGHWAY SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City Lf;‘L 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
Sgnature, typed or prnied name of registered agent and title if applicable [NOTE: Registered Agont sigrature required whes rerstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWIH FEE IS $150.00 ) - ‘
Tax filng requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 1o. E'rig“;:r%ag;i‘fgufgf”C‘”g f?dgqohgzéfe
(See critaria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD 3 Delete TILE [ Change [ Additicn
NAME WALD, EARL A NAME
sireer aporess | 9700 SOUTH DIXE HIGHWAY STREET ALDRESS
CITY-ST-2IP MIAMI FL 33156 CITy-8T-21P
TiTLE VD O Deicte TITLE I Change [ Addition
HAME GREENBERG, JEFFREY M HAME
staeet aooress | 9700 SOUTH DIXIE HIGHWAY STREET ADORESS
CITY-5T-7IP MIAMI FL 33156 CITY-8T-2IP
e SID [ Delste e [ Change [ Addion
NAVE COHEN, ALBERT R NAME
streeT anoress | 9700 SOUTH DIXIE HIGHWAY STREEY ADORESS
CUTY-ST-2p MIAMI FL 33156 CITe-$T- 2P
TITLE [T pelete TTLE [ Charge [T Ad6tion
NAME NAME
STREELT ADDRESS SIREET ADDRESS
CIry-ST-21P GITY-$T-2P
TILE L] Desete TITLE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sy-zip CITY-ST-2P
TITLE O elete THLE O change [ Addition
MAME MARME
STREET ADORESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report of supplemental report is lrue 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment v ress, with all other like empowerad
SIGNATURE: Erﬂc. A Mgﬁ) "A)/q/ i D -GoF0
SIGNATURE AND TYPED GR PRINTED NERE OF SIGNING OFFICER OR DIRECTOR Date Dayt.re Paone it




