2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

'DOCUMENT # 509255 ecretary of State
1. Enlity Name 04-09-2003 90175 021 ***150.00
HOLTZMAN EQUELS, P.A.

Principal Place of Business Mailing Address
2601 §. BAYSHORE DR. 2601 S. BAYSHORE DR.
SUITE 600 SUITE 600
MIAMI FL 33133 MIAMI FL 33133
z r LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1683022 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfe'gfq lﬁ:}l‘:glional
- - 5. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent
Name
HEF REGISTEREDAGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 600 o
. MIAMI FL 33133 s v City FL | ZipCode

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

SIGNATURE Ll
Signature, typsd of pgirj:ed name of registered agant and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
: - 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Conlribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 2 pelets TITLE O change  [J Addition
NAME HOLTZMAN, SYLVAN NAME
streeT a00RESS | 2601 S. BAYSHORE DR. #600 ] STREET ADDRESS
CHTY-ST-2P MIAMI FL CITY-ST-21P _
TITLE D M[}elete THLE [ change [ Addition
NAME JASL(_)W, CRAIG A NAME
“STREET ADDRESS ™|~ 2601 S BAYSHORE DR.STE- 600" =SS - STREET ADDRESS | s e
GITY-$1-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE VD : O Delete TITLE [ change [ Addition
NAME EQUELS, THOMAS K. NAME
sTReeT ADDRESS | 2601 S. BAYSHORE DR. #600 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e STD 5peite THLE O Change [ Addition
NAME FURIA, ARTHUR J NAME
sTreeT sooress | 2601 BAYSHORE DR.,STE 600 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TLE D [ Delete TITLE [ change  [J Addition
NAME RAIA, JOSEPH L NAME
seer DoRess | 2601 BAYSHORE DR., STE. 600 STREET ADDRESS
CITY-8T-2P COCONUT GROVE FL CITY-51-2P
TITLE D ‘?Qgege TITLE O change [ Addition
NAME LUBETSKY, CARY A NAME
streer aooress | 2601 BAYSHORE DR., STE. 600 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 118.07({3)(i),.Fiorida 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 effect as if made under ocath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withsall other like empowered.

SIGNATURE: VLB LA YL RT Hos72m )

Ewcol

CR2E034 (10/02)

SIGNATRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



