1 FILED
2003 FOR PROFIT CORPORATION |
UN%FORM BUSINESS REPORT (uan) ~ Mar 27,2003 8:00 am

DOCUMENT # 671684 ~ Secretary of State
1. Entity Name ‘ 03-27-2003 90117 017 ***150.00
BURT E. REDLUS, P.A. ‘
Principal Place of Business Mailing Address
19 W FLAGLER ST 19 W FLAGLER ST
STEM S OSTEM
MIAMI FL 33130 MIAMI FL 33130 |
2. Principal Place of Business 3. Mailing Addrass
- p |
Suite, Apt. #, etc. Suite, Apt. #, etc. i [ CHECK HERE I MAKING CHANGES
City & State City & State 4 FE! Number Appiied For
' 58-2000014 Not Applicable
p Country Zip Gountry 5. Certificate of Status Desired | ?8'75 Additional
! ee Required
6. Name and Address of Current Registered Agent. o . . ... .. _ 7. Name and Address of New Registered Agent
Name '
REDLUS, BURT E Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET '
STE #711 '
MIAMI FL 33130 City ' FL | ZeCode

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 abligations of registered agent.

SIGNATURE ;
Signaturea, typed or printed name of registered agent and tiile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 i
N 9. Election C ign Financin
Atter May 1, 2003 Fee wil be §550.00 o o0y 85,00 way 5o
Make Check Payable to Florida Department of State ! '
|

10, OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD 2 Dalete TE | O change [ Addition
NAME REDLUS, BURTE - NAME :
STREETADDRESS | 19 W. FLAGLER ST. #711 STREET ADDRESS !
CITY-ST-2IP MIAMI FL CITY-ST-2P |
TLE 3 Delete TITLE : (3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY - §T-ZIP CITY-ST-21° |
TITLE Cefree e Tt = = nget T T TMLE Sl “;"‘“"‘ “Eme— T T T [O'chiange T T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS :
oTY-ST-2P  _ CiTY-ST-2P |
TITLE O Delste MLE f O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP .
e [ Detete T ; [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP !
TILE [ pelste TILE | [ Change [ Addition
NAME NAME : .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

for the exemption stated in Seclihn 119.07(3){1), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that § am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filing does not qualij
indicated on this report or supplement
of the corporation or the receiver or {pdste empowered to
changed, or on an attachment with,4n a

SIGNATURE: S/ (Y HAEZEGRED \5/95’/53 FIG-FEF-EIDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY 9665120

CR2E034 (10/02)



