FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # 577532 Secretary of State
1. Entity Name
02-26-2002 90042 001 ***150.00

JOHN B. OSTROW, P.A.
Principal Place of Business Mailing Addrass
201 § BISCAYNE BLVD 201 S BISCAYNE BLVD
#1330 #1380
MIAMI FL 33131 MIAMI FL 33131 2 m giRE RO i X
- - KRR FRARYAR AN
2. Principal Place of Business 3. Mailing Address

Suige,_Apg. #, elc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SFACE

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

59.1831760 Not Applicable
z Country “p Country 8. Certificate of Slatus Desired O gi.;fesqlﬁ?ecﬂﬁonaf
8. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

OSTROW, JOHN B. Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD

STE 1380

MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE
EEN : . Signalure, typed or printed name of registered agant and litle it appfcable (NOTE: Registared Agent signaturs required whén reinstating) DATE
3.. Pnsfﬁfwgoram?n is ehtglblgs !T setttlstfyéts intangible FILE NOW!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 May Be
ax Ting requirement and e1ecls [o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
{Bee criteria on bagk) [ Make Check Payable to Department of State
11. ” OFFICERS AND GIRECTORS L12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delate TITLE [ change  [] Addition
NAME QSTROW, JOHN B. NAME
STREET ADDRESS JSSO-BM'-'FEHSEA—RD‘ o £ Swnr 5 A ve STREET ADDRESS
anv-sr2p | GOGONSTFEROVEFE (el Gables H 23 33 | omv-stze
TITLE [] Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ Delete TILE o - [ Change _ [ Addition
NAME - ) . B T T C
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S5T-ZIP
TITLE [ Gelete TIHLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-8T-Z2IF CITY-8T-2IP
TITLE [ etets TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

hgexemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
Ignature shall have the same legal effect as if made under oath; that 1 am an officer or director
pi my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wnh thisting does not quali
AC

P
Daytime Phone #

CR2E034 (9/01)




