f:.;

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 554344 FILED
1. Entity Name
KURZBAN, KURZBAN & WEINGER, P.A. L &H \\'- 26
05 NOY -
STNTE
Principal Place of Business Mailing Address btb}" ot H"‘S"EE FLOR‘D A
2650 S.W. 27TH AVE., 2650 S.W. 27TH AVE., TALL AHA S
2ND FLOOR ZND FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
T v AR EECRTERROARREECR LR
Suite. Apt. #, etc. Sute. Apl. . etc. 10212005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
59-1778659 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O $8.75 additiona
Fee Required
.- ~ 6.- Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ' ‘ -

KURZBAN, IRA J.

KURZBAN, KURZBAN & WEINGER P.A.,
2650 SW 27TH AVE., 2ND FL.,

MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cocle

gisty ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abovs named entity submits this statemeny for the of changjhg ijere
the obligations oi registered agent.
SIGNATURE / ¢ /’L/ /9 s
! DATE

Signature. typed or prnied name of registarad ngz?&‘u/ﬁumble (NOT\= F

when

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee wil.tfe $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE T [ Delete TIE O Change [ Addition
NAME WEINGER, STEVEN M HAME R
— s ey b e it 120 3
STREET ADDRESS | 2650 SW 27TH AVE. 2ND FL STREET ADDRESS SIS ;I‘. 7 STE #1500, 00
orv-si-zP | MIAMLFL 00000, oY-ST-2 11707AT5==01005--007 #1500
TITLE VSD O elete THLE [ Change [ Addition
MAME KURZBAN, IRA J NAME
STREET ADDRESS | 2650 SW 27TH AVE. 2ND FL STREET ADDAESS
CITy-ST-21P MIAMI, FL 00000, i CITY-ST- 7P
TITLE PD [ Delete TITLE [ change ] Addition
rae | KURZBAN, MARVIN _Nae
STREET ADDRESS | 2650 SW 27TH AVE. 2ND FL i STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 0, CITY-ST-ZIP
TITLE O pelete TITLE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CiTY-ST- 7P
TITLE O pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ﬂ CiTY-ST- 27

12. | hereby certify that the information glpplied
indicated on this report or supplemgntal repogt is frue

of the corporation ar the receiver offirusies 4 . i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Zrea ) £imzben /o 24 BOS LS 0060

SIGNATURE AD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4




