2000 UNIFORM BUSINESS REPORT (UBR) FILEb

DOCUMENT # V06278 Mar 15, 2000 8:00 am
BARRY M. BLUMENTHAL, DO, PA. Secretary of State
i 03-15-2000 90122 026 ***150.00
Principal Place of Business Mailir{g Address.
586 SABAL PALM ROAD 586 SﬁthAL PALM ROAD
MIAMI FL 33137 MIAMI FL 33137-3374 - .
us us |
4 |
Suite, Apt. #, etc. Suif}& Apt. # atc. DO NOT WRITE IN THIS SPACE
City & Slate Cily"& State 4. FE| Number 65 03 Applied For
. 12455 , Mot Applicable
Zip Country Zip' Country 5. Certificate of Status Desred [ fggfq Aaditional
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agént
! Narme ’
BLUMENTHAL‘ BARRY M Street Address (P.C. Box Number is Not Acceptable)
586 SABAL PALM ROAD \
SUITE 2200
MIAMI FL 33137 4 iy FL |2 ode

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signaturs, typad or printed name of registared agent and litle i aprficabla. (NOTE: Registered Agant signature required when reinstating) DATE |
H i
; ion is eliqi isfy i i = ]

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE iS‘ $156.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D " O Delee TNLE [] Change (] Addition

NAME BLUMENTHAL, BARRY M ; NAME

STAEET ADDRESS
CITY-8T-2IP

streer aooress | 586 SABAL PALM ROAD i
Oy ST- 7P MIAMI FL 33137

] Change ] Addition

1
|

[CJchange [ Addition

[ change [ Addition

T " O Detete TITLE

HAME NAME

STREET ADDAESS STREET ADORESS
CITY-§T-2IP . CITY-ST-2F
TILE O Detets TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CITY-ST-2IP

[} Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE " Ooede
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE I O Delee TITLE

NAME , NAME

STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IF
TTLE . ) [ pelete  —~~@ TILE

HAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2iP

O] change [ Addition

rishall have the same legal effect as if made under oath:

indicated on this report or supplementaffeport is true and accurafg’a
of the corparation or the receiver or trfgtes empowered to execul® ji
address, with all mhgr like

13. | nereby certify that the information sud with this filing does ng

changed, or on &n attachment with

SIGNATURE: | zo/oo

Oion stated in Section 119.07(3)(), Florida Statutes. | further certify:that the information

that { am an officer or director

&by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

305" \C?cf?ffs“?s‘

SIGNATURE AND TYPED SHpRiNE

Date '

DawTe Phong #

LRI

]
\

CR2ED



