2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90221 013 ***150.00

DOCUMENT # P02000019003

1. Entity Name

CIVIL. TRIAL PRACTICE, P.A.

Principai Place of Business ‘ Mailing Address
1506 NE 162 STREET - SUITE 200 - - . 1506 NE-162.STREET - SUITE 200
__NORTH MIAMI- BEACH FL 33162 _ NORTH MIAMI BEACH FL 33162
2. Principal Place of Business . | 3. Mailing Address ”"”lll “' “l!l”l‘["l“ “W"““M“‘I" mﬂ““l m“ ““ l“!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

5 - ZﬁD N7 D—_\ Nol Applicable

ap Couniry Zip Country 5. Certificate of Status Oesired O gese';esq S;:ledétional
- =g, Name and Address of Current Registered -Agent. - - . - 7..Name and Address of New Registered Agent
N ;
ALTMAN, JEFFREY § ™ EAwered S VA uasdreiy
' Street A{%ﬁ;&(} Box Number is Not Acceptable) .
1506 NE 162 STREET - STE200 Lo NE \ oz roa =xgeEst
NORTH MIAMI BEACH FL 33162 " .
- —
N Mo T2 v FL | ARG

8. The abovepamed entity submits this statement for the purpose of changing its registered cffice or registered agént, or boih, in the State of Florida. | am familiar with, and accept

e es
DRTE

{NOTE: Registered Agent signeture required whan reinstating)

- _ FILE NOWI! FEE IS $159.QO 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee m“ be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Figrida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE PD . ™ Golets TITLE D lekCoange [ Addition

NAME ALTMAN, JEFFREY S NAME EAWARD S WeEiasdrsaww

sTREET ADDRESS | 1506 NE 162 ST. SREETADDRESS | \om o TOFEL MO T o TN @sFE TN

arv-st-2p | NORTH MIAMI BEACH FL 33162 ST | W Aty TP B e T AW T

TITLE ] Detete TITLE ' [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2IP

MME. _ . |~ . — - . —.  Ooeletes- _J ME .. . - - . —~ —~_[Ochange.. [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TINE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Gelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ) [ Delate TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ’ GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an gitachment with an address, with all other iike empowered.

e REQUIRED Loz (s~ 207

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytime Phone # :

SIGNATURE:

CR2E034 (10/02)




