FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # K51635 Secretary of State

1. Entlty Name 01-24-2003 90079 039 ***150.00
MINTZ, TRUPPMAN, CLEIN & HIGER, P.A.

|y Principal Place of Business Mailing Address .
%MICHAEL J. HIGER i EASMR O
1700 SANS SOUCI BLVD. 1700 SANS SOUCI BLVD.

i B BT R
2. Pr| i 3. Mailing Addres
‘ ' : 44/
Suite. Apt. #.'etc. ﬂ ‘A, Suite, Apt.'#. elc. [ CHECK HERE IF MAKING CHANGES
Z ' ‘ L ]

Ler- o 1 e /W)

nv

City & State City & Stat 4. FEI Number Applied For
/& 1 /l.p . ; ? ’; 65-0086464 Not Applicable

Zi Y coumy Zi : Countr
P ) . Y P Y 5. Certificate of Status Desired O $8 795 Additional
, Fee Required
§. Name and Address of Current Regis!ered Agent 7. Name and Address of New Fleg Istered Agent
- e e e e P - Mame: T L e r————— R

HIGER, MICHAEL J

1700 SANS SOUCI BLVD Sreet Addmssﬁ) Vonva f /’)’/I’F‘Z”ﬁ5
vV /\/

N MIAMI FL 33181

City V FL Zip Code

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

Mk T Mate fres . ffz2foz

N / (NOTE: Registered Agent signature required when reinstating) - DATE
¢ . F— .
FILE NOW!ILFEE I_S 1150. \_{ ' 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fe.e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) ‘ \
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TME D 1 Delete TITLE O change [ Addition
NAME MINTZ, MARK J NAME
STREET ADDRESS | 1700 SANS SOUC! BLVD. STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI FL 33181 CITY-ST-20P
TILE D [ Delete TILE [ Change (] Addition
NaVE TRUPPMAN, KEITH A NAME
STREET ADDAESS [ 1700 SANS SOUCI BLVD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 / CITY-ST-21P
TME o | D e e e e e -_._.[vﬁ'emlg o EmE. e e e e - iz — . w~ [Change . [J-Addition (.
NAME CLEN, SCOTT R NAME
STREET ABDRESS | 1700 SANS SOUCI BLVD STREET ADDRESS
CITY-§T-2P NORTH MIAM! FL 33181 CITY-ST-2IP
TILE D O pelete TITLE O change [ Addition
NAME HIGER, MICHAEL J NAME
STREET ADDRESS | 4700 SANS SOUCI BLVD. STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL 33181 CIFY-ST-2IP
THLE [T petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-37- ZIP
TITLE [ petate TILE [ change (] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal ect as if made ugtier cath; that | am an officer or director
of the corporatron or the receiver or trustee empowered * his-rep®rt as re d b e appears in Block 10 or Biock i

: /MA’. //7/&/&/7 ﬁz—ﬁ/cé

SIGNATURE: a e s

CR2E034 (10/02)




