FILED
2003 FOR PROFIT CORPORATION
UNOIFORMRBUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000098205 Secretary of State
1. £ntity Name 01-09-2003 90061 019 ***150.00
BAMBI G, BLUM, P.A.
Principal Place of Business Mailing Address
46 SW. 15T STREET 46 S.W. 18T STREET
4TH FLOOR 4TH FLOOR
AR RO
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0717434 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 !{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
HORLAND’ JAMES A ESQ. Street Address {P.C. Box Number is Not Acceptable)
290 N;‘y. 165TH STREET
PENTHOUSE 4-CITICENTRE
MIAMI FL 33169 City FL | ZrCoze

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. INGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Acdition
HAME BLUM, BAMBI G NAME

STREET ADDRESS
CITY-S8T-2IP

sTREETADORESS | 46 S.W. 1ST STREET 4TH FLOOR
CIFY-S1-2P MIAMI FL 33130

|
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete -§ mLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {; CITY-ST-2iP

12. | hereby certify that the informafiGmes pplied with this filing does not gualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglementd' report is true and.attwate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivéy or truftee empowered tf execiXe this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an pddress, with all cgher likelempowered.
kﬁ 305 313545

SIGNATURE QUBTYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

SIGNATURE: ___SIG/NATIIDE REC HBFSE 6. Blum [
lDa‘e Daylrwme Phana #

Z2/)2Q17n |

AY

CR2E034 (10/02)




