2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98623 May 14, 2001 8:00 am
sy Secretary of State
RICHARD SIEGLER, D.C., P.A.
05-14-2001 90210 027 ***150.00
‘ R4
et
Principal Plage of Business Maliling Address
20800 BISCAYNE BLVD 200808 BISCAYNE BLVD
AVENTURA FL 33180 AVERTURA FL 33180 I I PR
us us e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0298966 Appiied For
Not Applicable
Zi Count Zi Count iti
i ouniry P ouniry 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Narme o )
SIEGLER' RIGHARD Strest Address (P.O. Box Number is Not Acceptable)
20808 BISCAYNE BLVD
N MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signalure reguired when reinstating) DATE
i ion is eligi isfy i i It
9. P\sfﬁ.orporangn is Ehglblj tc!) setlllstfy its Intangible A FI:.;\YN?V:..! FFEE IS-H$1 50.000 o0 10. Election Campaign Finarcing $5.00 May Be
ax fi |n.g rgqmrement and elects to do so. fer , 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TTLE (JChange (] Addition
NAME SIEGLER, RICHARD NAME
SIREET ADORESS + 20808 BISCAYNE BLVD STREET ADDRESS
CITY-57-2F N MIAMI BEACH FL CITY-ST-21P
TITLE 1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CTY-ST-29 B
e CT T T I Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7] Delete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CiTY-$7-2P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and acg “#ne 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 receivet Ar trustee empowered to eyScute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with an addr ith all othellike empoweﬁiL—/
o / e <! o . — LY e
SIGNATURE: __/ 7-2%9 gy
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTOR Date Daytimé Phone #

CR2E034 (10/00)

:



