. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494565

MARK FEINSTEIN, D.Q., P.A.

Principal Place of Business
1250 E HALLANDALE BEACH BLVD.. #1005
NC. MIAM! BCH. L. 33162

Mailing Address
PO BOX 2577
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90130 001 ***150.00

RO CRUEAR M

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEt Number Applied For
59-1657744 Not Applicable
Zi Countr Zi ount iti
P Lty " Country 5. Certificate of Status Desired O . $8'75 A.dd't'_"[‘al_ i
——— P v Rt P E RN W I - - - Fee Required
6. Name and Address of Current Heg!stered Agent 7. Name and Address of New Registered Agent
Name

FEINSTEIN,MARK (DR
1250 £ HALLANDALE BEACH BLVD., #1005
NO. MIAMI BCH. FL 33162

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

City

Zip Code

FL

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

. ‘ihg'obligatinns of registered agent.

SIGNATURE

Signature, typ“ad or printed nama of registered agent and

title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida DEpartment of State

b
)
¥
]
)
1

10. - OFF CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 4. PD g 1 Delete TITLE [Qchange  [3 addition | &
NAME FEINSTEIN, MARK NAME S
streer aooess | 1250 E HALLAND, BEACH BLVD., #1005 STREET ANDRESS gr_:
orv-sr-z¢ - |NO. MIAMI BCH. FL 33162 CITY-§T-7P S
e ™7 pelete TITLE [ change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

OM-ST- 20, | o e e e e g R TYST IR e e e L

TILE [ Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-5T-2IP

T [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P ~ CITY-ST-21P

TILE O Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-21P CITY-S7-21P

THLE O pelete TITLE [ Change [ Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

empowere:

indicated on this report or supplemental report is true an
of the carporation or the receiver ot
changed, or on an attachment wi

SIGNATURE:

addre h ail cther |}

954 ¢453-0220

SIGNATURE ANDTYFEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/27(03

Daytime Phona #



