FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 601380 ecretary of State
1. Entity Name 04-04-2003 90084 034 ***150.00
DRS. TOBIN, ZWIBEL & APTMAN, P.A.
Principal Place of Business Mailing Address
8940 N. KENDALL DR.. #802E 8340 N. KENDALL DR.. #802E
MIAMI FL 33176 MIAME FL 33176
2. Principal Piace of Business 3. Mailing Address
Site, Apt. # ete. Suite. Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59’1 273902 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
—- - - 6..Name and Address of Current Registered Agent T | e > . _7:-Name and Address of New Reglstered Agent
: Name
ZWIBEL, HOWARD Street Address (P.0. Box Number is Not Acceptable)
8940 N KENDALL DR )
#802 g
MIAMI FL 33176 ‘“’\“«»{" : , City FL [z Code

8. The above named entity s its this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| ) SIGNATURE :
- Signature, typed qr pli‘med name of registered agent and litle it applicable. . (MOTE: Registered Agent signature required when reinstating) DATE

: FILE NOWI!I- F.EE IS $150.00 ) R .

% After May 1, 2003 Fee will be $550.00 e P o a8y 35,00 ey 2o
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TITLE [ change [ Addition
NAME APTMAN, MICHAEL NAME
stReeT sporess |8940 N. KENDALL DR., #802€E STREET ADDRESS
cry-sT-2r  |MIAMI FL 33176 GITY-ST-7P
TITLE ST [l Delete TITLE [ Change  [] Addition
NAME ZWIBEL, HOWARD L NAME
STREET ADCRESS | 8940 N. KENDALL DR_, #802E STREET ADDRESS
CITy-sT-2i¢ M]AM[_FL_33176 . e o CITY-s7-2IP
e VP ( rﬁ%ﬁ) CDelee [ TE ' - T Ol changs [ Addilien
NAME FARO4 VICTOR NAME
STREET ADDRESS 18940 N. KENDALL DH_; #802E STREET ADDRESS
cmv-st-20 |MIAMI FL 33176 CiTY-ST-2IP
TITLE v t O Delete TITLE [ change ] Addition
NAME RACHER, DAVID ' HAME
STREET ADDRESS |8940 N. KENDALL DR_’ #802E STREET ADDRESS
CITY-ST-7IP MlAM] F|_ CHTY-S7-2IP
TITLE VP 1 Defete TITLE [ Change [ Addition
NAME KOBETZ, STEVEN NAME '
STREET ADDRESS 18940 NW KENDALL' #802 E STREET ADDRESS
CIrY-S1-21P MIAMI FL 33176 CITY-S7-2IP
TITLE [ pelete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | herehy certily that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recejver or frustee empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears 1?(:\( 1:) or Block 11 if

;3/10/&8 S57LHpY |

7 SIGNATURE AND TYPED OR PRINTED MME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



