2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98623 May 18, 2000 8:00 am

1. Entity Name Secretary Of State
RICHARD SIEGLER, D.C., P.A. 05-18-2000 90306 050 ***150.00

Principal Place of Business Mailing Address
20808 BISCAYNE BLVD 20808 BISCAYNE BLVD
AVENTURA FL 33180 AVERTURA FL 33180-1443 (NRTAT VIV TV AT S
us us
Suite, Apt. #, elc. Suite, Apt. # etc. I DO NO_'_[ V-VRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0298966 Applied For
. Not Applicabla
Zi t Zip Countr i
P Country P y 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SIEGLER, RIGHARD Street Address (P.0. Box Number-is Not Acceptable)
20808 BISCAYNE BLVD
N MIAMI BEACH FL 33180
[ . City Zip Code
8. The above namegffentity subi Y is staterdent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\../ :
I "’ -
I SIGNATURE __} . ¥ 3/7 ©O
Sigature, typed of printed name of reglslaraﬁem and title f applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
9._This corporation is eligible 1o satisfy its Intangible . _ . FILE NOW!! FEE IS $150.00 1 . on Fi .
Tax filing requirement and elects to do so. = WAﬂéTl’MﬁY"“iffaﬂﬁzf’sewﬂi‘bé’Wmiﬂow'f*&%gggl%%%%%%%%ﬁgimmg_ - .,,_fdsd}_gqoh;?éfe—ﬁ T
(See criteria on back) a _ Make Check Payable to Department of State  *|"~ "~~~
11, =T T T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TITLE (I Change [ Addition 8_
NAME SIEGLER, RICHARD NAME %
sTreer aDoRess | 20808 BISCAYNE BLVD STREEY AUDRESS P
CITY-SF-2P N MIAMI BEACH FL CITY-§1-21P u
[an
TME -« afs e . [ pelete TILE O Ghange [ Addition | ©
name L.t i NAME
i) & oo
STREET ADDRESS [ . v, e STREET ADDRESS
omv-srze - {- 0 oo CITY-5T-21P
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
- NAME, NAME
STREET ARDRESS —.__|B_STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP _.
TILE O Delete TMLE O Change [ Addition
NAME NAME LN
., STREET ADDRESS STREET ADDRESS B gt
REIY-ST-ZRY o f CITY-5T-21P
e 1 Delete TMmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
1 3;_I' h‘ereBy dertify that the informaticppsuppliad with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleffiental report is true and accifate 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 receivef or trustee emp red to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fi all other like empowered. : N { ’Q' 5,? ‘WL
AV SN/ SN N J 2o e
SIGNATURE: __ 1 o ¢ /20 Yo
SIGNATURE AND TYPED %PHINTED NAME OF iGN OFFICER OR DIRECTOR [ Dae Daytime Phore #




