2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10864

1. Entity Name

IRA R. GORDON, P.A.

Principal Place of Business

3929 PONCE DE LEON BLVD
CORAL GABLES FL 33134
‘us

Mailing Address

3529 PONCE DE LEON
CORAL GABLES FL 31134

T, 72 dve

3. Mailing Adarass

M
L AmZ

Suite, Apt. #, etc.

FILED
Sep 15,2000 8:00 am
Slf):cretary of State

09-15-2000 90018 027 ***550.00

UM AR

DO NOT WRITE IN THIS SPACE

"N

City & State i - City & State 4. FEINumber  gE 09 Applied For
33’ 55 11656 Not Applicable
Zip Zip Country ] $8.75 additional

CountryU ’

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

,7- Name and Address cjf§ew Regisiered Agent

GORDON, IRA R
3929 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Uy, fag

»

4

ptable

55~

ity

BTV b
_ YN (R 731
FL

Zip Code

3. The above named enfity submits thig A

SIGNATURE

rposé of changing j

registered office or regi Td agin ar bolh: in 1r;8tate of Flarida.

Signalure, typed or printad naWﬂﬂ agentan ri pplicable.
p e o

{NOTE. Registarac Agent signature raqul iren reing
g

ftating) DATE

9, This corporation is eligible to salisfy its Iniangibie
Tax filing requirement and elects to do so.

FILE NOWIN FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. £lection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delgte TITE [J chenge [ Addition
NAME GORDON, IRA R. NAME . i
STREET ADDRESS | 3929 PONCE DE LEON BLVD STREET ADDRESS ybé’ f : A,V 72 .
crv-s-2¢ | CORAL GABLES FL OITY-57-20P 2N/ 7 . /% 33 /55 -
e [T Delete e 4 Dcnange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TiE [ Delete e [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY- ST 2IP CITY- 5T-21P
TILE (3 Delete TME [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Additian
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TITE O belete TiTLE [ Change [ Addilion
NAVE l HAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2P CIry-S7-71P

13. 1 hereby certily that the informaticy supplied

indicated on this report or supplergntal repoft igftrue 4

of the corporation or the receiver cirustee &
changed, or on an attachment with¥k fddreds

SIGNATURE:

SIGNATURE "Ei PED OR PRINTED

bd accurate and that my signature shall have the same le
acute thig report as required by Char]ter 607
e empiwered,

MBep M

\'0 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information

gal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name aTars in Block 11 or Block 12 if

WA

305

WIE OF SIGNING OFFICER OR DIRECTOR b L

Date Defuma Phone ¥

CR2E034 (5/00)



