2002 UNIFORM BUSINESS REPORT (UBRY) ADr OSFg%g%)SOO am

DOCUMENT # 577815 ecretary of State

1. Entity Name

JACK M. DRESNER, CERTIFIED PUBLIC ACCOUNTANT, A 04-08-2002 90217 009 ***150.00
PRQEE$SIONAL ASSOCIATION

AV 08S0820

Principal Place 6f Business Mailing Address
10241 Sw 133-5T 13815 SO DIXIE HWY
WMIAMI FL 33176 #114516
2. Principal Place of Business 3. Mailing Address Ull'l I lI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number “TApplied For

59-1831437 Not Applicable
Zi Counts Z Count iti
L ouniry P cuniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST Name
* JACK M DRESNER ) o Street Adidress (P.0O. Box Number is Not Acceplable)

10241 SW 133 ST

MIAMI FL 33176
T "o
e S Ty City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

‘2

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
< 8.-This corporation-is eligible.to.satisfy.its Intangible = 3. .. _EILE NOWUL FEE 1S $150.00. . _ .. _‘u_clalialr%ﬁpaﬁ%wﬁs:mrm;?;gl
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ! T - 0 . ay Be
= rust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD O selete TITLE O Crange [ Addition | 5

NAME DRESNER, JACK M. NANE 53

street aooress | 13615 SO DIXIE HIGHWAY #114-516 STREET ADDRESS §

cmv-s-2¢ | MIAMI FL 33176 CITY-§T-2P o
neg

HTLE [ Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP ' CITY-ST-2IF

TITLE 1 Defete TITLE Ol change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-74P

TILE [ Delate TITLE O change  [J Addition

SAME | S S S S e ZNAME, O P S PO SN NSRS S E

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TWILE C Dalste TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the infornfalion 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 suppi&menital report is true aaccurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the recqivertor trustee empowgerediid execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft wi ddreg alftRer like empowered,
= 4/(:\41103\/ 2 311412

SIGNATURE:

L

RINGEDWAME OMSIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #




