e —————————— |

|
\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # V25705 Secretary of State

1. Entity Name |

ZIEGLER & GINSBURG, P.A. 05-13-2002 90107 002 ***150.00
Principal Place of Bl:JSinESS Mailing Address

14722 3W 82ND CTi 14722 SW 82ND CT

MIAMI FL 33158 MIAMI FL 331568

N

2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. 4, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 03 856 ‘ Applied For
: 1 Not Applicable
Zi I nt i ountr it
° ! Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namé and Address’of Current Registered Agent —— ==~ ~|-— = . -_ _. _7..Name and Address of New Registered Agent
‘ Name
GINSBURG, B i NM. Street Address (P.O. Box Number is Not Acceptable)
147225W 82ND CT.
MIAMI FL 33158 -
: Cit Zip Code
i Civ FL [*
8. The above namec;i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE ‘
- Signature, typed er printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
'—.f -
9. This corporation is eligisle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T gt
0 ‘ rust Fund Contribution. O Added to Fees
{See criteria on biack) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TSD 3 Delete e [ Change [ Acditian
NAME GINSBURG, EDWIN M. NAME
STREET ADCResS | 147228W 82ND CT STREET ADDRESS
orv-st-zr | MIAMI FL 33158 CITY-5T-2P
i [ - |
TITLE PD 7 Delete TITLE ﬂChange ] Addition
NAME JEGLER, STUART H. NAME
STheer ADDRESS | 358-G-50C0MILE-RAEMBIVE————— STREET ADDRESS Z// WLL? kﬂé' £ /( PRI vE
: ~
arv-s-zp [ FAVERNIERREEG3070.. = av-stze | KEY LARGEO, FL. >303 ‘7
e e e TIoatie- =~ time~ = =l ~mefre mmmmm b ]-Changs - . -[Z] Additign.
NAME ‘ ' NAME ’
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ‘ 1 Detete mie [ cChange [ Addition
NAME . NAME
STREFTADDRESS | ~ * | H { STREET ADDRESS
O-ST-ZP | Y | CITY-ST-2IP
TITLE [ Celete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-31-21P CITY-ST-2IP
e - ‘ O Delete TIILE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2IP

13. | hereby certity thét the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in 8|§k 11 or Block 12 if

changed, or on an attachmepswith an address, with all olpger like empowered

Daytima Phona #

SIGNATURE:

i
§
;

x
s

CR2E034 (9/01)



