i

FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 601813 ecretary of State
1. Entity Name 04-28-2003 91329 022 ***150.00
HERSHMAN & HERSHMAN, P.A
Principal Place of Business Mailing Address
11479 S.W, 40TH STREET 11479 §.W. 40TH STREET
MIAMI FL 33165 MIAMI FL 331€5
SN S LRI REARAW R

Suite, Apt. #, elc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘1299464 Not Applicable
Zip Coun_lry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HERSHMAN, LLOYD Street Address (P.O. Box Number is Not Acceptable}

11479 SW 40 ST

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, lyped or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T 1
somsenas BILE:NOWI=FEE-S $150.00, ... . - . e , - )
= . = t=—B.-Election. Campaign-Financing .. __.$5.00.May Ba-_-
. After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [] Change  [] Addition
NAME HERSHMAN, LLOYD NAME
sTREET ADRESS [ 11479 SW 40 ST (BIRD RD) STREET ADDRESS
CITY-§T-21P MIAMI FL GITY-5T-ZP
TILE S [ Delete TILE [ Change [ Addition
N LOPEZ, MARIA hAME
sToeeT A00RESS [ 11479 BIRD ROAD STREET ADDRESS
CITY-S1-21p MIAMI EL CITY-ST-2IP
TITLE 2 3 Detete TITLE [J Chenge [ Addition
NAME HERSHMAN, KENNETH NAME .
STREET ADDRESS | 11470 SW 40 ST (BIRD RD) STREET ADDRESS
CITY-ST1-ZiP MIAMI FL CITY-5T-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TMLE i 1 Delete TNLE [ Change  [] Addition
NaME ' NAME
STREERADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is ipwe-and accurate and What my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporallon ar the receiver or trustee’ o tg execute this e 03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like srmiowers

C 1507 7% B v l%., .
KREAL o= >3 30§ 3577230
SIGNAMND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR-—— Date Day:ime Fhona #

"

£L16420

AY

CR2E034 {10/02)



