2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12271

"1. Entity Name

LEFCOURT, BILLIG, TIKTIN & YESNER, P.A.

N

Principal Place of Business

2100 PONCE DE LEON BLVD. #800
CORAL GABLES FL 33134

AR IPI ’

Mailing Address

2100 PONCE DE LEON BLVD. #6800
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90039 045 ***150.00

e

NI

[l

— = o wr

P

MR

Suite, Apt. #, efc. Suite, Apt, #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0229933 Applied For
Not Applicable
Zi C i Count| iti
P ouniry Zp ouniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - e Name

LEFCOURT, JEFFREY
6756 SW 89 TERRACE
MIAM! FL 33156

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent end title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects 10 do so,

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE 1S $150.00

Trust Fund Contribution,

10. Election Carnpaign Financing

$5.00 MayBe

Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DS 1 betete TITLE Ol change [ Addition
NAME YESNER, JACK I. NAME

STREET ADEIHESS 7800 SW 132 CT. STREET ADDRESS

CITY-ST-2iP MIAMI FL CHTY-S7-2P

TMLE oP O] Delete TME [dChange [ Addition
NAME LEFCOURT, JEFFREY NAME

STREET ADDRESS | 8756 S.W. 89 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-S7-2IP
Moo | Ve s e = —  O-Delste: =—-.] TTLE - I O Change [T Addition
NAME' BILLIG, ROBERT NAME

stReeT a0oress | 2111 NE 205 ST. STREET ADDRESS

Ciry-81-2p N. MIAMI BCH FL CITY-5T-21P

TME DT O oelete TITLE [ change [ Addition
NAME TIKTIN, STEVEN NAME

SIREET ADDRESS | G950 SW 98 ST. STREET ADDRESS

CITY-5T-ZP MIAMI FL CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /7 ﬂ CiTY-5T-2IP

13. | hereby certify that the informatign supplied
indicated on this report or suppfemental repfrt is true and accyr;

of the corporation or the recer

changed. or on an attachmentlwith an gddress,

SIGNATURE:

ith this filin

al

th

doe:

e empowered.

qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowated to exfoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiGNATU% AND TYPED OR EﬂlNTEDfAME OF SIGNING OFFICER OR DIRECTOR

/o
/ />

Daytime Phone #

305-§Y2-¢3¢3
]

l

I

0158644

i

CR2E034 (10/00)



