2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000044930 Apr 18, 2002 8:00 am

ecretary of State

1. Entity Name
DAVID T. ARONBERG, P.A. 04-18-2002 90476 031 ***150.00
Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD DJI1Y
SUITE 3110 SUITE 3110 guunJ.
2. Principal Place of Business 3. Mailing Address
2160 W Fahe Ave. 210 Ww. AHahe Art.
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’),Nei Floor 2k Floor
City & State ity & State 4. FEI Number Applied For
YNe \coy %@ﬂ(ﬂ\, \{ L (be\raq %(LML\, 2% 650923197 Not Applcable
Zip ! COl[Jr‘Itry Zip { Co'untry . . $8_75 Additionat
33 MV\ S US A fsfsqb\ S U 5 {_\ 5. Certificate of Status Cesired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ol S ape— P T T e e e e e e Name _— = - =
ARONBERG, DAVID T ESQ. Siraet Address (P.0. Box Number is Not Acceptable)
301 YAMATO ROAD -
SUE 3110 ¢ 2160 w. AtlanTye Ave. ) 2Zad FI097
BOCA RATON FL 33431 Cit 7
y ip Code
: Delroy Beach FL | 33545
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
i .
SIGNATURE ! Dm‘d"’“‘\' / D‘ reck
Signature, typed or printed name of regis“red agent and title { applicable. {NOTE: Registered Agent signatute required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizllzzndag grilr?gutiﬁ: neng i?dgﬂohgae’; SB e
{Ses criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME Change [ Addition | &
NAME ARONBERG, DAVID T ESQ. NAME +, At &
anDC 1 Floor
streeT aporess [301 YAMATO ROAD SUITE 3110 steeet anomess | &1 Lh W ﬂ“ ‘ ~ ;:5
arv-st-zr  IBOCA RATON FL 33431 CITY-ST-2IP Dl’,\ oM B—oa,(}\ FL 33U ULS i
TLE 3 elete TTLE f Ol Change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-7IP
TITLE [ pelete TITLE Ol Change  [3 Addition
| NAME B e o JNAME
STREET ADDRESS STHEET ADDRESS | S = e
CiTy-S§7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ Datate TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or sSURP
of the corporation or the recd
changed, or on an attachme

lemental report is true and accurate and that my signature s
gr or trustee empowered to execute this report as reguired by Chapter
ith an address, with all other Ji

r

Ry AR

J
.\'

Ke empowered.

TR

Prcs it

n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
607, Flarida Statutes; and that my name appears in Block 11

r Block 12 if

/D\W LL!)I(O‘L self2ee(514)

i OF SIGNING OFFICER OR DIRECTOR /

Date

‘Daylxme Phone'#




