FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47681 Secretary of State
1, Entity Name 01-21-2003 90087 044 ***150.00
TEMPLER & HIRSCH, P.A.
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD ‘ 20801 BISCAYNE BLVD
#400 #400
MIAMI FL 33180 MIAMI FL 33180
. : RN AR MR
2. Principal Place of Business . 3. Mailing Address
Suie, Apt. #, etc. Sulte, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0256685 Not Applicable
ap s Couniry i Country 5. Certificate of Status Desired i $8.75 Additional
Y ket Fee Required
H ~ 6. Name and Address of Current Registered Agent . . : 7. Name and Address ot New Registered Agent
o Name
TEMPLER, DAVID L Street Address (P.C. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
STE 400
MIAMI FL 33180 Clty FL [ ZpCode

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicable. [NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!II FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co?migbuti:nn : 0 ft%e?:l?ohgziss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTQORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O celete TITLE [(J Change  [J Addition
NAME HIRSCH, MARK N. NAME
STREET ADDRESS | 2451 NLE. 201 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DvS§ O Delete TILE [ Change [ Addition
NAME TEMPLER, DAVID L NAvE
STREET ADDRESS | 3260 NE 164 ST. STREET ADDAESS
CITY-§T-2IP N. MIAMI BEACH FL CITY-$7-2IP
e T T[T T e e e e = = Pl Delele - B TME e = - ER - == - -[]-Change-. -["] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete. THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TImLE ] Delete TME [JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n ITY-5T-2IP

12. | hereby certify that the informatior\supplied with tN filing doek ntfqualify fgf the ekemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemaqtal rgpert is trke and acedrathbind tha my sighature shall have the same legal effect as if made under oath; that ) am an officer or directar
of the corporation or the receiver or Irdgleg empowfyred to execitq his rapgrt as rehuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a¥dress, wit P effipowerdd.

SIGNATURE: ‘Ff“ﬁ‘;\f)v- (~-(7-03 595_?572?@

OFF\ ER OR DIRECTOR Data Daytirme Phone #

LA AR 28] ||

NV

CR2E034 (10/02)




