FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90336 029 ***150.00
RONALD 8. GURALNICK, P.A.
Principal Place of Business Maziling Address
550 BRICKELL AVE 550 BRICKELL AVE fUUtJ'Eei
PENTHQUSE ONE PENTHOUSE ONE
MIAMI FL 33131 MIAMI FL 33131
us U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
' 59-1540901 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d 38‘75 Addition.al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name.
GURALNICK. RONALD S RONALD S. GURALNICK
! - Straet qu:x’e 5 (RO. Box mlje-ej_is r\f\t Acceptable)
~ SR ARHONAVE 0°"Brickell” Avenue
~STE 800~ Penthouse One
MIAMI FL.33153 = Ci : . Zi
A A Y Miami FL | 3931
8. The above namacentity submits this state t for the ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio @ . &
SIGNATURE ' \ 4-25-03
Signaturs, typad of printed name ol ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: AftF“;\kE N_?‘;:é; l:_EE Iﬁlﬂsgsgg 00 9. Election Camgaign Financing $5.00 may Be
A er hay ee W Trust Fund Contribution. O Added to Fees
Malie Check Payable to Fiorida Department ol State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ cChange  [T] Addition
NAME GURALNICK, RONALD NAME
sTReeT A0DRESS | 550 BRICKELL AVE STREET ACDRESS
CITY-§T-2P MIAMI FL 33131 CITY-§T-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-5T1-2IP
TME © =~ O Dekete e - e e = L0~ - o -~ - [Mghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2IP
T0LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ ’ CITY-ST-ZIP
TILE ) O vekete TITLE ’ [ Change  [] Addition
NAME o ' NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachrment with an agldrg

SIGNATURE:

4-25-03(305-373-0066)

sl . =
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY ™= Data Daytima Phone #

:

n

CR2E034 {10/02)



