FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUME NT # 584935 05-05-2003 91907 021 ***150.00
1. Entity Name
BARRY |. ROSS, CPA, P.A.
Princlpal Place of Busingss Malling Address
1001 BRICKELL BAY DR 1001 BRICKELL BAY DR
9TH FLOOR 9TH FLOOR
MIAMI, FL 33131 MIANI, FL 33131
E PP B SR UK KR AL ) KA A

Suite, ApL. #, sic. Sulte, Apt. . eic. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Numb-e! Applled For

59-1851805 Not Applicable
Zip Country Zip Country $3-75 Additional
5. Cerlificaie of Status Desired a Foo Required
- 6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglzstered Agent
Nare .
ROSS, BARRY I.
1001 BRICKELL BAY DR Street Address {P.O. Box Number I3 Not Acceptable)
9TH FLOOR
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named entity submits this statemnent for the purpogse of changing its registered office or registered agent, or both, in the State of Florida. | arm famillar with, and accept
the ocbligations of registered agent

SIGNATURE
: Signawng, typad or prinkeu nama of (NOTE: Ragis oral Agam Sna e Suuised whan insuling) DATE

o 8. Election Campalgn Financing $5.00 May Be
YR 2 ‘% : Trust Fund Coniribution. L1  AddedtoFees
e e %&E

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11 .

e - [PTD T Delete e Ochnge ] Addtion | &

miE - - |ROSS, BARRY |, NAE =

st andeess (1001 BRICKELL BAY DR, STHFL SEREET ADDRESS §
tv-st-2p | MIAM, FL 33131 =51 -21P &

e O Deiere e CIChange [ Addtion %

NAME . NAME

SYRET ADDRESS _ STREET ADRESS

CV-51-2P . CAV-5T-21F

e . {3 Delere TILE OChlnge [ Addtion
" . L - ; N o , " N : -

STREET ADDRESS STREET ADDRESS

¢cv-st-2p _ £iv-s1-op

me [ Dekere e Detrenge [ Addtion

NAME Mg

STREET ADDRESS STAEET ADDRESS

Ciy-51-2¢ CyY.51-2ip

e [ pekee me OChnge [ Addition

NANE NAME

STREET ADORESS SYREET ADDRESS

Ciry-8)-2p cny-s1-21P

e [ pewete 10LE [ Change [ Addition

NAME WANE

STREEY ADDRESS STREET ADDRESS

Tny-st-2p T cov-s1-21P

12. | hereby oerll:hy that the information supplied with this filing does, aiify for the exernption siated in Section 119.07(3X1). Florida Statutes. | further certify that the Informatlon
Indicated on this report or supplarmentat teport ig true and rate Andt that my signature shall have the same legal 1 89 If made under oath; that | am an officer of direcior
of the corporation or the recelver or trusiée ampower ul Is report as required by Chapler 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an atiachment with an address, empowared
SIGNATURE: 4 y/{__ i

SIGMATURE AND TYPED Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Capirat Frione #




