2000 UNIFORM BUSINESS REPORT (uan)' FILED

Moy 04,2000 500 am

ZIEGLER & GINSBURG, P.A. 05-04-2000 90176 018 ***150.00
Principal Place of Business Mailing Address
370 MINORCA AVENUE 370 MINORCA AVENUE
SUITE 21 SUITE 21
CORAL GABLES FL 33134 CORAL GABLES FL 33t58-1914
G722 S0 32°Ck | 4722 ) 82 Count
Suite, Apt. #, efc. Suite, ADL #, etc. 5O NOT WRITE IN THIS SPACE
Ci Sta! Ci State 4. FEI Number 85 03 BBB' Applied For
M/#Ml, FLA: /ﬂMl . FLﬂ- 1 Not Applicable
Zi : Country Zi T Country . . $8.75 Additional
é Z / 5/(? B ) iz / 5’6 _ 5. Certificate of Status Desired 4 Fee Required
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GINTOURG Epwiv M.
GINSBURGv EDWIN M. Street Address (P.O. Box Number is Not Accoptable)

370 MINORCA AVENUE

- .
ggIRTEng;ABLEs FL 33134 S /;f%?/i, i; lf: . 82 CFa: fzig%;e/ 7

8. The above name

ntity submits this stategpent for the purpose of changin’d its registered office or registered agent, or both, in the State of Florida.
<
}Z’ M'ﬁ/ Eywm’ M, G /spuRG al / ov

SIGNATURE - bﬂ e . DA?[
ignature, typed o printed nale of registerad agent and title if applicabl: E: Registared Agent signature reguirad when reinstating}
| -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?;s e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31 .
TILE 8D O Delete i T5D Kcnange T Acdton | -
e GINSBURG, EDWIN M. e G/A/58URG, EVWIIY . .
STREET ADDRESS | 370 MINORCA AVE #21 SRETADNESS | f Y722 Gl BT Coufr” :
oTv-s-ZP | CORAL GABLES FL OITY-ST-2P MiAml. ELA 33158 -
TITLE PD [ celete TITLE p 9 g Mhange [ Addttion | ¢
o ZEGLER, STUART H. o < UARVEY ZIEGLLR
stReeT A0Ress | 370 MINORCA AVE #21 STREFTADDRESS (26~ S35, w“r efw BLvp
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE 2 Dalete TITLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-21P
TITLE : ) oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-§T-21P
TLE [ pelate TITLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-2IP
THLE L] Delete e [l cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the Inforgaation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or éirector
of the corporation or the receiver or trustee egagowered to execute 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 with an addgs .
- L BER o '-'y.i/c_;/’!_%/ ’ ?/7—//&0

3.

SIGNATURE:

IGNAJURE AND TYPED, R PRI NAME OF SIGNING OFFICER OR DIRECTOR Date
PPRY 2z Sy . B . N

Daytima Phone #




