FILED
2003 FOR PROFIT CORPORBATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £ S
DOCUMENT #  K44047 ecretary of State
05-02-2003 90206 042 ***150.00

1. Entity Name

JONATHAN H. GREEN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
793 BRICKELL PLAZA 799 BRICKELL PLAZA
00 700
MIAM{ FL 33131 MIAMI FL 33131 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650083225 Not Appicable
Zip Country zp Country 5. Cerificate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— = v ame e O < 191 [ .- - - p . .
GHEEN JONATHAN H. Strest Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA :
700
MIAMI FL 33131 Cily FL [ 7 Coce

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 abligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablé {NCTE: Registered Ageni signature required when reinstaling} DaATE
FILE NOW!!! FEE 1S $150.00 . . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buli:an. o O fgjlgi[:ob‘gis‘a ®
fdake Check Payable to Florida Depgrtment of Stafe
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPV [ Detete TITLE [ Change [ Addition
NAME GREEN, - JONATHAN H NAME
STREET ADDRESS | 799 BRICKELL PLAZA #700 STREET ADDRESS
CTY-ST-21P MIAMI FL CITY-§T-20P
TE T8¢ M O Dlete TITLE (3 Change [ Addition
HAME GREEN, JONATHAN H NAME
STREET ADDRESS | 709 BRICKELL PLAZA #700 STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
me [ Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 4 ' GITY-ST-7IP

12. | hereby certify that the-aformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg guPplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or elver_or trustee aenfogwered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af\a ith ali other ke empowered.
SIGNATURE: BE FEQUIRED H / 28/p3
D NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

NATURE AND TYPED OR RY

3

AY 6906120

CR2EQ34 {10/02)



