FILED
.2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604476 Secretary of State
1. Entity Name 05-05-2003 90156 050 ***150.00
SILVERSTEIN, SILVERSTEIN & SIiLVERSTEIN, P.A.
Principal Place of Business Mailing Address -
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD. ’ '
SUITE 504 SUTE 504 ' ' -
AVENTURA FL 33180-1422 AVENTURA FL 331801422 I i
t 5 AR
2. Pringipal Place of Busingss 3. Mailing Address
Sulte, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1465222 Not Appiicable
Zp Country #ip Cauntry 5. Certifcate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

| SlLVEHSTEIN’ GREGGA - = i - Street Address (P.0. Box Number is Not Acceptable) -
20801 BISCAYNE BLVD.

SUITE 504 .
AVENTURA FL 33180 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 cf registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. (NCTE: Regislered Agent signatura required when reinslating) DATE
!
AﬂF"BIIE N?‘gog '::EE |?“$:52;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 e_& will be ., Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD ' O] Gelste TILE _ [l change [ Addition
NAME SILVERSTEIN, DARRYN L NAME
sTReeT a00ESS | 20801 BISCAYNE BLVD. STE 504 STREET ADDRESS
CITY-ST-2P AVENTURA FL CiTY-ST-2P
TILE vID 3 Delete TITLE [ change ] Aduition
NaE SILVERSTEIN, GREGG A NAME
STREET ADDRESS | 20801 BISCAYNE BLVD. STE 504 STREET ADDRESS
omv-st-z¢ | AVENTURA FL CITY-ST-2P
TITLE ‘ O pelete TITLE [Jchange [ Addition
THAMET T T T TEET e T s T N A3 - T T e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F : CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. { hereby certify that the information supphed '1' thig filing does not uallfy for the exemption stated in Section 119.07(3%i), Florida Statutes. | further cenify that the infarmation
indicated an this re’pon or supplemental @ ;i 15 true and accurate angrthat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tr) powered to execute I# reptrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wnh g ress with all other like gAf

SIGNATURE: __ S92 172 ;;rmﬂ/ﬂf Jyprstere j/ /5 (305)7 35-2500

IGNATURE AND TS0 G PRINTED JAME OESIGNING OFFICER ORDIRECTOR ~Dae Daytime Phone #

AY  02F0LE0

CR2E034 (10/02)



