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

DOCUMENT #  P01000098236 ecretary of State

1. Entity Name 04-24-2003 90230 034 ***150.00
ADAM J. TIKTIN, P.A.

Principal Place of Business Mailing Address
OPHNE= 6T W WUYUTCUULUY
e SFoE-208
i VR AR RO
2. Principal Place of Businesg 3. Mailing Address 1
W3S o Collins Ave| Jissh f£ffi Mo
{SL‘J;E.;N #.[ etlc2 7ot 58111& fpj‘:;;:c-ll 1 ~To2- KCHECK HERE IF MAKING CHANGES
ha - L] : hoall

City & State City & State 4. FEI Number Applied For
S~y ﬁ' /PJ‘ /‘—A ; Ft porcd _ﬁ((c/ % 4, Fé 65-1150298 Nat Appiicable
Zip V4 Country i . Zi 7 Country, " ) : 8.75 Additional
? 3 / [9 ~ (/ J‘/ﬁ' j) 3 /é v (,/ I A’ 5. Certificate of Status Desired O l§ee Hequirecli fonz.
6. Name and Address of Current Registered Agent _ _ _ . ... 7. Name and Address of New.Registered Agent i
Name '
DEEB, KEVIN L ESQ ' Street Address {F.0. Box Number is Not Acceptable)
2350 CORALW AY
SUITE 4010
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agant and tills if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ! 9. Election Campaign Financin, ¢
- After May 1, 2003 Fee will be $550.00 . Trz;t Fund Cor?'nr‘\gbution. ? O fdsd-gict’ohg‘l;ésﬁ *
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS [ Delete TILE Dyeringe [ Acdidon
wie © | TKTIN, ADAMJ v J65c7 Gl AP e she [ 12-00
STREET ADDRESS ledind STREET ADDRESS
cry-st-zp | NHAHAREBEACH 993160 ’ CITY-ST-2IP ﬁ,/'/,v./ _,Q /gf /4,4 F&j '//0
THILE 5y [ Delete TITLE "Mchange [ Addition
NaME NAME '
STREET ADDRESS - ' STREET ADDRESS
CITY-SF-2P - - CITY-ST- 2P
NmE | T = Ot T AT T [ thange ™ 1 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME '
STAEEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S5T-2P ‘
TITLE O Delete TMLE [ Change [ Addition
NAME NAME . '
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE O petete TIME [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an efficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with al! other like empowered.

22UIRED )7 TSIV

SIGNATURE:

SIGNATURE AND TYPED OR PITRTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e ] Caytims Phone 4

BAGLCU

AV

CR2E034 (10/02)



