e

e s FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

UAL REPORT
A“';4 ecretary of State
DOCUMENT # 5464 04-07-2004 90008 039 ***150.00

1. Entity Name
NESS AND NUNBERG, C.P.A., P.A.

Principal Place of Business Mailing Address

20900 W DIXIE HWY 20900 W DIXIE HWY

STEA STEA

NORTH MIAMI BEACH, FL 33180 US . NORTH MIAMI BEACH, FL 33180 US

(NNRR MO IRTAR AR

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A=Y Aopied For
59-1756809 Not Applicable

g $8.75 Addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

=STEA ——— e PMEEEY e T PR L, - e —
NOR?H MIAMI BEACH, FL 33180 'N TH'S SPACE

D000 i DICE WY | DO NOT WRITE

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

SIGNATURE

Sigrature, typed or printed nama of ragistered agenl and titte il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIREGTORS | .
TiTLE PSD
NAME NESS, GERALD J.

STREET ADDRESS | 20900 W DIXIE HWY STE A
CITY-87- 2P NCRTH MIAMI BEACH, FL 33180

TITLE D

NAME NUNBERG, VICTOR L

STREET ADDRESS | 20900 W DIXIE HWY STE A
CITY-$T-2IP NORTH MIAMI BEACH, FL 33180

TITLE
NAME

e DO NOT WRITE

TN W I—— IN-FHIS-SPACE —

TITLE

D S —— . = _=IN=F:

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CTY-sT-2IP

12, | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, whh all sfher ke empowered.

SIGNATURE: 0 Gegprd /655 % ‘(/ 7 201537 2¢t7

SIGHXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




