FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90001 011 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S41090

1. Entity Name

WALDMAN FELUREN & TRIGOBOFF, P.A.

Mailing Address
- ONE FINANCIAL PLAZA . - N .. .

Principal Place of Business
ONE FINANCIAL PLAZA [P

S, -

DR

N. (pmmence grb

SUITE 1500 PR SUITE 1500
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33394
us us

3. Mailing Address

ea) mMmeice FaIIa.m/ 220

Stite, Apt. #, elc.

Suite 2oz

2. Principal Place of Busin

200 N.

Suite, Apt. #, elc.
Su: ‘e A o 9’

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W 85'\"0 N F-‘/ w Q(j “fof\ 6—- 65-0259666 Not Applicable
Zip Country Zip Courtry : - . 8.75 iti
3‘353 0 Ubf} 3 5 3 20 5. Certificate of Status Desired O ?ee Heqlﬁ:g“o"a'
6. Name and Address of Current Registered Agent .. .o ... _ _ 7. Nameand Address of New Registered Agent
Name

FELUREN' M. Street Address (P,0. Bpx Number is Not Accesptanle)
100 S.E. 3RD AVE. e arievic o
ONE*FINANCIAL PLAZA, SUITE 1500 S te Q02 4
FT. LAUDERDALE FL 33394 : i

8. The above narmed entity submits this sfatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

M. FELWREN /- 70-02

{NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

Signalure, typed or printed name of registered agent and tifle if applicable.

—

UL T

nv

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do sc.
{See criteria on back) O

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE DP [ Detets TILE (W Change [ Addition
HAME FELUREN, M. NAME

streer sooress | ‘ONE FINANCIAL PLAZA, STE 1500 smetaooress | 2 2o A Commerce ﬂ:-f tweny, Sorfe 202
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2P oeyton F\’_ F332¢6 .

MLE DVP O Delete TILE Cfhange [ Addition
NAME WALDMAN, G. NAME

smeet soness | ONE FINANCIAL PLAZA, SUITE 1500 sraniess 122,00 N. Compmerce farkway, Sute 204
orv-stze | FT. LAUDERDALE FL ovstze fooston . Fe . 33326

i 1 Delete TmE ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-&T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ delete TITLE [ change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-&T-2P

TILE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-7P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaition
indicated on this report or sugplemental 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: il‘MkME R[P@éﬁ%[&@ [-(0-0% (675!.{) Yo 75600
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/01)



