FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1, Entity Name 04-09-2003 90137 046 ***150.00
SHERMAN & BLOCH, P.A.
Principal Place of Business e —. . Mailing Address____ e e — s = ey T e ¢ o m——— e —e e = i
13722 SW. 84 8T. 13722 SW. 84 ST - R
MIAMI FL 33183 MIAMI FL 33183
2, Principal Place of Business 3. Mailing Address ”"“““l“lm “’Il ”"] lm’m ]I" m” I'"I llml‘l“mm"l
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 650538257 Nol Applicablo
i Count Zi Countr iti
P umry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHES |, FRED B. Street Address (P.O. Box Number is Not Acceptable)
13722 S.W. 84TH STREET
MIAMI FL 33183
City N FL Zip Code
- 8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept-
the obligations of registered agent.—— - e — s N I e anas )
SIGNATURE -
. Signature; ypec or printed name of ragistered agent and tile it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
* FILE NOWI FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 3002 Fee will be $550.00 paign Fhancing  $5.00 vay Be
Trust Fund Contribution. Added to Fees
Make CheckPayable to Florica Department of State
10. - ) ° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD s O Delete TNLE [ Change  [] Addition
NAME ‘SHERMAN, FRED B. NAME
steer ancaess,[-13722 SW 84TH. ST.. STREET ADDRESS
ory-st-ze 5| MIAMI FL 33183 - CITY-ST-2IP
me - | VD O pelete TIILE O Change  [] Addition
wve | BLOCH, JONATHAN T DMD NAME
STREET ADORESS | 13722 SW 84TH. ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
me ] Detete TME [ Change [ Addidion
NAME NAME
STREE:ZT ADDRESS STREET ADDRESS
GITY-5T-2P ) CITY-ST- 7P
TITLE ’ T T T TDlogkee T f TmE v s o oot m e . [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ ] Deleta TITLE : . J Change [ Addition
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP .
e ' O Detete e [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS \\’—
CITY-ST-ZIP CITY-S1-2IP

qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
tnd that my signature shall have the same legal effect as it made under oath; that | an an officer or director
eporl as required by Chapter 807, Flarida Statutes; and that my name appears in3lock 10 or Blogk 11 §f

12. | hereby cerlify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accurgt
of the corporation or the receiver or trustee empowered to execd
changed, or on an attachment with afvaddress, witivalyother,

l‘
Daytina Phona #

SIGNATURE:

CR2E034 (10/02)

AV ¥IZELE0



