e -
J
3
2003 FOR PROFIT CORPORATION FILED }
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am &
DOCUMENT #  P00000044823 : Secretary of State .
1. Entity Namo 02-14-2003 90201 002 ***150.0 |
ADELSTEIN AND MATTERS, P.A 0
Principal Place of Business Mailing Address
1435 S MIAMI AV 1435 § MIAMI AV
MIAMI FL 33130 MIAMI FL 33130
2929 sw 37 AvE 2929 Sw 3 AVB
S?‘S F"t'_;'ém' /o Sute, Ap:g&(jt;'.rg %o 5 CHECK HERE IF MAKING CHANGES
City & City & . F b Applied F
e = A Ll el
Zip Country Zin Country " . $3.75 Additional
3 3{)_? USA' 33 !J'i SA 5. Certificate of Status Desired O Pee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Stusnr ADELSTETY
ADELSTEIN, STUART .
Street Address (P.O. Box Numb. |s‘yt Ac té@
1435 S MIAMI AV 2929 sd/ 3o e
MIAMI FL 33130 N
; | SwirEe Yo
: City Zip
i L Vo VY, 2. Vi FL | %8, 29
8. The above name entity submitg this slalemert'; 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 istered ag nt.ﬁ L
SIGNATURE J)&l 1&/<——4 Dx)m )h'\
. Signalure, typed or printed r:‘éme c‘ﬁegnslersd agent and title if applicable. {NOTE: Registerad Agent signafure required when Teinstaling} [DATY
I
FILE NOW!!! FEE IS $150.00 ¥ ) . .
N ; 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $950.00 Trust Fund Contribution. Edded to F?és ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D O pefete TITLE [Jchange [ Acdivon | &
NAME ADELSTEHN, STUART NAME =
smmeet aooress | 4461 BLOSSOM LANE - N stReer apoReSS 3
CITY-ST-2IP FT. LAUDERDALE FL 33331 CITY-S1-2IP ¢
TITLE D " 1 Delete TILE [ change [} Addition %
NAME MATTERS, MICHAEL - NAME
sraeeTacoress | 13130 SW 104 AV ) STREET ADDRESS i
CITY-§T-2IP MIAMI FL 33176 s e Myt oo T T e ETTTeoTT T
TME [ Delete TIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TLE [1 palete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ,
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TNLE ,# O change [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS /
CITY-57-2P CITY-$7-2IP {/

of the corporation or the receivgr or
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that ths information supplied with this fili
indicated on this report or supplemental report is true an

ith an addrgss,

L)

ith ali qther like empowered.

N

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I_,ff)rlher certify that the information
accurate and that my signature
trustee empowered to execute this report as required

FEOUIRED

shall have the same legal efiect as if made under oath; that I am an officer or directar
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IV

SIGNATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

D51V ]




