2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT #  P99000048514 ' Secretary of State

1. Entity Name 05-05-2003 90251 049 ***150.00
LAW OFFICE OF STEVEN M. WILLNER, P.A.

THE

Principal Place of Business Mailing Address
17001 NE 6TH AVE 17001 NE BTH AVE
MIAMI FL 33162 MIAMI FL 33162 . .
2. Frincipal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.0925379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq ﬁfed;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent-
. "{ Name ™ 7777 )
WILLNER, STEVENM - -~ -~ o ' -
LLN ' Street Address {P.O. Box Number is Not Acceptable)
17001 NE 6TH AVE
MIAMI FL 33162
City . FL Zip Code

8. The above named entity submits this staternent 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 of registered agent. ‘

n

SIGNATURE

CR2EQ34 (10/02)

Signature, typad of printed name of registerad agant and titla if applicatile. (NQTE: Regislared Agent signature reguired when reinstating) DATE
»
" AﬂF“;\dEaN?u:(::)lS T:EE lﬁl ?:esoég?) 00 9. Election Campaign Financing $5.00 May Be
e er May 1, vhid $550. Trust Fund Contribution. O Added to Feas
Mike Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Oelete TITLE [ change [ Agaition
NAME WILLNER, STEVEN M ESQ. NANE :
street anoress | 17001 NE 6TH AVE STREET ADGRESS
orv-st-ze | MIAMI BEACH FL 33162 CITY-ST-21P
TITLE ) T [ Delete TITLE [ Change [ Acdition
NAME . o NAME
STREET ADDRESS : o STREET ADDRESS
ury-SI-2P T CITY-5T-2P
me ' O Delete e o O change  TJ Addition
NAME NAME -
STREET ADDRESS e = ‘A STREET ADDRESS
CITY-ST-2P . . {= = ==& = 7 CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O] Defere TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP GITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

>

SIGNATURE: —=-ShATIE—==ali 00iE) e )/\/;)/,\/82,_ s/,/% o999 003 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER O DG TSR Dats Daytime Prong #




