2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90064 048 ***150.00

DOCUMENT # S$12271

1. Entity Name

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

Frincipal Place of Business

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

Mailing Address

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

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

AN ARG

City & State City & State 4. FEI Number Applied For
65-0229938 Not Applicable
Zi Count Zi Countr iti
P Zountry ® ountry 5. Certiicalo of Slats Desied ~ []  D8-79 Additionat
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
LEFCOURT"JEFFREY Street Address (P.O. Box Number is Not Acceptable)
6756 SW 89 TERRACE
MIAMI FL 331 56
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signaturs fequired when reinstating) DATE
¥
9. This corporation is eligible to satisfy its Intangible _FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

O

Added to Fees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFF'CERS AND DIRECTORS (N 11

TITLE DS O Delete TITLE [Bfhange [ Addition

NAME YESNER, JACK 1. NAME

STREET ADDRESS | THUU SW132-CF~ STREET AODRESS | /.5 473 Su/ 1 5 bT

onv-si-zp | MAMITFC CITY-ST-2P Mi ﬁﬂf, EL 33/96

TITLE - DR 3 Delete TITLE [ Change (] Addition

name -~ .. [ LEFCQURT, JEFFREY NAME

STREET ADDRESS '6756.S. W 89 TERRACE STREET ADDRESS

CY:5T-2P * -MIAM| FL 33156 CITY-5T-ZP

TITLE DV [ pelete TITLE [ Change [ Addition

NAME BILLIG, ROBERT NAME

sTreeT aooress | 2111 NE 205 ST. STREET ADDRESS

CITY-ST-21P N. MIAMI BCH FL CITY-ST-20P

TILE oT O belete bt [ cChange [ Addition
~ HAME ~1-TIKTIN; STEVEN. — e NAME L i

STREET ADDRESS | G950 SW 68 ST. ' STREET ADDSESS - —

orv-st-ze | MIAMI FL CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP /7 Ve CITY-ST-2P

this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is true and accurategingAhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
hiz‘report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ fﬂ 05 305-441-4343

Dla Daytma Phono #

13. | hareby certity that the informatios {suppmed Wi
indicated on this report or supp!
of the corporation or the receiverior trustee mpoweregd 10 exacut
changed, or on an attachment wi othr tke

SIGNATURE:

SIGNATUHE/ND TYPED OR PHlNTED NAME O] smme OFFICER OR DIRECTOR

5950120

I

CR2E034 (9/01)

o A



