|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, g0

1. Entity Name

WALD, GREENBERG, COHEN, SCHNEIDER & COMPANY, P.A 05-06-2002 90251 021 ***150.00
Principal Place of Busingss Mailing Address

§700 SOUTH DIXIE HIGHWAY SUMTE 800 9700 SOUTH DIXIE HIGHWAY SUITE 900 U U ypooovw

MIAMI FL 33156 MiAMI FL 33156

DR

VAR RS A

2. Principal Place of Business 3. Mailing Address
. L) . . ) A
9700 S. Dixie H‘lqlqu.m_q ‘]700 S. Dixie ”lqﬂwm
Suite, Apt. #, elc. 4 7 Suite, Apt. #, etc. = - DO NOT WRITE IN THIS SPACE
Swuite (030 Suite 1030
City & State City & State 4. FE! Number Applied For
Mian.:, P Mram.' F 65-0916589 Not Appiicable
Zip Country Zip Country " $3 75 Additional
N ~ . ’ $. Certificate of Status Desired " )
33|Sb lel-bklﬂ. 35'5‘1’ Ml&Mn-th at i 0 . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent—._ .- <« —ar -
f st e s o - pmNEMEr e TR T T '
~ WALD; EARLA=""""""" " 7 77 T Myron M. Samole, Ecg.
! Street Address (P.C. Box Number is Not Acceptable) p
9700 SOUTH DIXIE HIGHWAY SUITE 800 4300 Sowth 1 Xfe. ngh wouj
MIAMI FL 33156 | Suite 030
City N . Zip Code
Miam, FL | 85956
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida.
SIGNATURE OY-{E-05
.,) Signatura, typed or printed name of regMd gant and titldif applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
:'. . . o . . . "
9, This corporation is eligible to satisfy lt%anglble FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 86
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .- y
= ’ Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Pake Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME WALD, EARL A NAME
sTREET anoRess | 9700 SOUTH DIXIE HIGHWAY STREET ADDRESS
arv-st-ze | MIAMI FL 33156 CITY -5T-21P
TITLE VD [ Delete TILE [Jchangs {7 Addition
NAME GREENBERG, JEFFREY M NAME
STREET AUDRESS | 9700 SOUTH DIXIE HIGHWAY STREET ADORESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-2IP
T STD [ Deiete TIE _ O Change [ Addition
NAME—r= - COHENALBERT R -~ =~ ~~ - -2 = - <K = | e T T
STREeT ADoRESs | 9700 SQUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-ZiP : -
TITLE O pelete TIMLE {JChange ] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-71P ‘ CITY-81-7IP -
TIMLE [ Delete TITLE [Ochange ] Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST7-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple | 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
of the corporation or the receivet or istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in fllock 11 or Black 12 if
changed, or on an attachmept with,dn address, with all other Jike empowered., _
S Piende o5/ o
SIGNATURE: CHATURE REQUIRED \cwte. Y77 [ 22
ydhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Das iw___J

3
T
é

1
M

CR2E034 (9/01)



