2003 FOR PRCFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90182 001 ***300.00
NELSON SLOSBERGAS, P.A.
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
400 400
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
65—0398895 Not Applicable
i Zi Count iti
Zp Country ® ountty 5. Certificate of Status Desired Ol $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . - — = -.7. Name and Address of New Registered Agent . _
Name
NS Corporate Services Inc,
SLOSBERGAS, NELSON Street Address (P.O. Box Mumber is Not Acceptable)
501 BRICKELL KEY DRIVE 501 Brickell Key Drive
400 Suite 400
M|AM| FL 331 \ City Miami FL Zip Code
A 33131
8. The above named entity subnyfs\§his|stat mgﬂ for; roose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggerft
.| SIGNATURE ) J 1/6/03
Signature, typed or printed na‘na ragist g I\Md?x'ﬁa if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!! FEE 15 $150.00 ) - .
o 8. Election C aign F n
After May 1, 2003 Fee will be $550. ion Campaign Financing 0 $5.00 May Be
Trust Fund Contritution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pekete TITLE [change [ Addition
NAME SLOSBERGAS, NELSON HAME
streeT aooness | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TInE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2IP
s - [ Delete_ TILE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2P
TITLE 1 Delete TITLE [T Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TNLE 7 Detete TITLE [C1cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-5T-2IP
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ﬂ f\ CITY-ST-2IP
12. | hereby certify t+"1at the information supptiey s Aot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementg repy ckurale and.that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfsiee g xdcuts: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf addregs. r (e owere
SIGNATURE: SIGHNAJ \ IRED TIITAN
SIGNATURE AND TYPEDJOR FRINTED NAMF OF SIGNING Ysmcsn OR DIRECTOR " ‘Dawe Daytima Phone ¥

CR2E034 (10/02)



