2003 FOR PROFIT CORPORATION . Jan ZZ,F‘%%(])%DS:OO am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 302039 Secretary of State
1. Eniity Name 01-22-2003 90138 018 ***150.00
LERMAN & LERMAN, P.A,
Principal Place of Business Mailing Address
C/O LERMAN AND LERMAN. P.A. C/O LERMAN AND LERMAN. P.A.
48 EAST FLAGLER STREET. PENTHOUSE 10t 48 EAST FLAGLER STREET. PENTHOUSE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1 1 14777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 Addih’onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
A o R e e N—a—m—@-—- B ] e e e D RS T e —
LERMAN,ISIDORO

Street Address (P.O. Box Number is Not Acceptable)

48 EAST FLAGLER STREET, PENTHOUSE 101

MIAMI FL 33131

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registeragt Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! N
9. Election Campaign Financin
Ater May 1, 2003 Fe.e will be $550.00 Trust Fund Coitrﬁ:unclm. ’ O .?dsc:l.egqohgizs.s °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delets MLE . [ change [ Addition
NAME LERMAN,ISIDORD NAME
staeer aooress | 9655 E BAY HARBOR DR. STREET ABDRESS
CiTY-57-2IP BAY HARBOR FL CITY-ST-2iP
TILE 81D 1 Delete TME [ change [ Addition
NAME LERMAN,LUISA NAME
streey aooRess | 9655 E BAY HARBOR DR. _ STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL CITY-ST-2IP
TITLE VST [ Desete TITLE Mchange [ Addnioﬂ
NAME -|- LERMAN, JORGE——= - . R N e T T T e e
staeet ADORESS | 10,270 S.W. 92ND TERR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57-2IP
TITLE [ peiete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 179.07(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 sampJegal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or tr |:: gmpowerad o exacuta this report as required by Chapter 607, da Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 5 dss. with all other like, powered.
SIGNATURE; ____~ TFIEH?%F HE@UHR“’D\ [ AD /éZﬂ% 305.373 654

Pl ————
NATOFLEND TVAED OR PRINTED NAME OF SIGNING OFFICER QR DI

CR2E034 (10/02)



