FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 564127 ecretary of State
1. Entity Name 04-11-2003 90127 017 ***150.00
SIEGFRIED, RIVERA, | ERNER, DE A TORRE & SOBEL,
PA
Principai Place of Business Mailing Address
201 ALHAMBRA CIR 1102 201 ALHAMBRA CIR 1102
CORAL GABLES FL 33134 GORAL GABLES FL 33134
R I RO EARAR A
Site, Apt. #,ele. : Suite, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 777539 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O I§eae g?q ‘ﬁgd‘;nonal
6. Name and Address of Current Registéred Agent”™ = =~~~ CoTTTTT T T ¥ Name and’Address of New Reglstered Agent®
, ‘9&:' Name
Ty Lty ' .
SIEGFRIED, STEVEN M. d? Sireet Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 4102
CORAL GABLES FL 33134
, ] City FL Zip Code

8. The §xbove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

o

SIGNATURE — - §
. ) Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
»FI“LE NOWH! FEE IS $150.00 8. Election Campaign Fi )
X paign Financing 5.00 May B
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 fdded to F(ae)c;s ¢
Make Check Payable to Florida Deépartment of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Detete TITLE DVP [ Change  X[X3tddition
NAME SIEGFRIED, STEVEN M NAME Held N '
STREET A0DRESS | 201 ALHAMBRA CIR 1102 steer soopess | @110 DeLa Torre :
ev-st-zp | CORAL GABLES FL 33134 _ orv-srze | 201 Alhambra :Cir . #1102 Coral Gables, FL
TIME PID O Detete TITLE DVP. ] 33138 O Change L] Addition
HAME RIVERA, OSCAR R. - NAHE Stuart H. Sobel :
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREETADDRESS | 901 Alhambra..Circle . #1102
an-sT-2P | CORAL GABLES FL 33134 . Or-St2P . | mpral -cabl es FL - '3'_‘:,'1'31
TITLE DVP ' O petete T TmE 1 D T T T Dchange [ additen |
NAME ARIAS, MARIA VICTORIA NAME
STREET ADDRESS § 901 ALHAMBRA CIR 1102 STREET ADDRESS
6.2 | GORAL GABLES FL 33134 om-§1-2¢ ¢
TITLE DvP O pelete TITLE Clchangs [ Addition
NAWE HARRINGTON, JAMES F NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZiP
TmE Dvp 1 Delete TILE [ Change [ Addition
NAME KOZLOW, ELISABETH D NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CIvY-S1-71P CORAL GABLES FL 33113 CIFY-ST-21P
TITLE DS O Delete TITLE XX Change ] Addition
- NAME LEMER, LISA A NAKE Lerner, Lisd A.
STREET 00RESS | 201 ALHAMBRA CIRCLE SUITE 1102 STREET ADDRESS -
CITY-51-21F CORAL GABLES FL 33134 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ernental report is true and accurate ape-hat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatnon or the rgee ustee empowered 10 execute ort as requwrad by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

Yl=loz 30544z 233y

—
SIGNATURE ANDTYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIHECTQR Date Daytirng Phone #

SIGNATURE:

§

AV

CR2E034 (10/02)



