FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448433 Secretar V of State
1. Entity Name 01-27-2003 90239 029 ***150.00
LATZ, GORDON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6175 BAYVIEW DRIVE 6175 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address HIII” Ilm ll"”lm I"HI mII mmm Im, m" III""I“'"" ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59'1565396 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
' Fes Required
6. Name and Address of Current Registered-Agent — - == - |- .-~ - +- =7.-Name and Address of New Registered Agent . — _ -
Name
JOSIAS & GOREN Street Address (P.O. Box Number is Not Acceptable)
ATTN: JAMES A. CHEROF
3099 E. COMMERCIAL BLVD.,#200
FORT LAUDERDALE FL 33308 City FLL [ 2w Coce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. (NOTE: Registered Agent signature raguired when raingtaling) DATE
FILE NOw1l! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fe.e will be $550.00 ' Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Dalete TTE [ Change  [] Addition
Nave LATZ, GORDON AV
STREET ADDRESS | 6175 BAYVIEW DH STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP
TITLE [ Detete TiLE [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE - — o = [ Delete wfeE — - oo s e = —w. [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-ZIF
e (1 elste TITE [ Change [ Additien
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-3T-2IP

) pI:ed with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes | further certify that the infarmation
ghial report is true and accurgte and that my signature shall have the same legal effect as if m*” under oath; that | gm an officer or director
te this report as required by Chapter 607, Florida Statutes; and”  ,dy name appears A Biock 10 or Block 11 if

@ /2/3

/?-:Gmnune AND TYPED OR hmﬁr?nme’cw SIGNING OFFICER OR DIRECTOR “—"Data 7 f Diytime Phone #

12, | hereby certify thaf the information
indicated on this repor
of the corporation or
changed, cr on ang

SIGNATUF

or - en

Ay

CR2E034 (10/02)



