: FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 444974 ry
1. Entity Name 04-18-2003 90150 005 ***150.00
NEAL CORPORATION
Principal Place of Business - Malling Address
LA CREPE ST. MICHEL LA CREPE ST. MICHEL
2i35 PONCE DE LEON BLVD. 2135 PONCE DE LEON BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE{ Number Applied For
- e — e = e ey 59-15_09713- - Not Applicable -
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEIN, STUART NEAL Street Address (P.O. Box Number is Not Acceptable)
162 ALCAZAR
CORAL GABLES FL 33134 .
. 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. | am familiar with, and accept
the obligait‘_lpj}s of registered agent.

SIGNATUF{E :
‘. - 5lgnature typed or printad name of reg;stered agent and tide if applicable. {NOTE: Registerad Agent signature requirad when reinstating) . DATE
. Fi EsNOWII FEE IS $150.00 . e
) 4 : 9. Election Campaign Financin
I; Aﬁer’ May 1 2003 Fee Wi" be ssso oo ' Trust Fund COpf‘l’[l’igbUtioﬂ, o D f(g;eodolohfﬂzzisae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ petete TINLE ) change [ Addition
NAME BORNSTEIN, STUART NEAL NAME i
street aporess | 162 ALCAZAR N - —-—« . -- [ STREET ADDRESS
arv-st-zp -~ | CORAL GABLES FL CITY-ST-2P
TITLE ] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-21P
TILE ‘ 1 Detete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TRE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Detete TILE [ Change ] Addition
NAME NAME
STREET ARDRESS n STREET ADDRESS |
CITY-ST-21P o o I - CITY-ST-21P
12. | hereby certify that the informatjon th §fE fili oes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgjemg curate and that my signature ghall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recg 13&

changed. or on an attachmg

¢red o gxecute this rgport as reqplired [y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re! .
i ﬂ '5?
SIGNATURE: -

e 2l g
SiaNRFuRE mnmmﬂmTme@smm;{a PR C/[D/ 03 “905 — Wb’%

CER OR nmECToN Date [ Daytime Phoria #

[V ]

CR2E034 (10/02)



