‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 577815 Secretary of State
1. Entity Name 03-24-2003 91019 010 ***150.00
JACK M. DRESNER, CERTIFIED PUBLIC ACCOUNTANT, A
PROFESSIONAL ASSCCIATION
Principal Place of Business Mailing Address )
10241 SW 133 ST 13615 SO DIXIE HWY ) - L o
MIAMI FL 33176 #114516 .
B I R e
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘1831437 :pph‘ed !.=or
ot Applicable
—_ _ZiE___ o —_ ?ﬂﬂ e ‘ﬂzrip;__'_ o - r‘COfT_rZ_,.__ o ‘5 Certificate of§tjﬂus D‘E_S”‘idT..@._%gg'gfqlﬂsﬂ.@i_‘_ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
JACK MBHESNER Street Address (P.C. Box Number is No.t Acceptable)
10241 SW 133 ST - Lo
MIAMI EL 33176

City FL Zip Code

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
Signatura, typed o prirted rame of registerad agent and title if applicabla {NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cop;tr?bution, ¢ O fdsd.e?:l%hg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Delete me ] Change [ Addition
NAME DRESNER, JACK M. NAME
sTreet aporess | 13615 SO DIXIE HIGHWAY #114-516 STREET ADDRESS
onv-st-ze |MIAMI FL 33176 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
..CITY-ST-2IP . e remerp— o . o R Dir T e _Cﬂ;ST—ZIf_ N o ~ ) T
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

12, | hereby certify thaX the infor
indicated on this rgport or suf
of the corporation of the rece
changed, or on an attachmen

SIGNATURE:

ion supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gmental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
T trustee er‘npov_vt d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'E mdd W 4/(152@:. 3§ 32EALA

?nfrm‘unz AN‘)TVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Mg w Daytime Phane #

CR2E034 (10/02}




