| FILED
2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # 601416 Secretary of State
1. Entity Name 02-14-2003 90192 009 ***150.00
WOLFSON & GROSSMAN, P.A.
Principal Place of Business Maziling Address
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUITE 760 SUITE 760
B NG ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-1270000 . Not Applicable
ap Gountry _ Zip Country 5. Certificate of Status Desired | Iiga-;esq :;S:é“onal
8. Name and Address of Current Registered Agent 7. Name a;ld Address of Nev;v Registered Ageﬁt o
Name

WOLFSON' RICHARD $. Street Address (P.O. Box Number is Not Acceplable)

1190 BISCAYNE BLVD ,

SUITE 760 T .

MIAMI FL 33181/7 e City FL | 2 Code

8. The above n

eI pyrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliggsidhs et a8 %

2/ 12J03

(NOTE: Registered Agent signature required when reinstating) 'DATE

FILE NOw! -FEE IS $150.00 a, Etection Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Copmr?buiion. ° O fg:l-e(t):ROhg?;sB Ew
Make Check Payable to Florida Department of State
10. N QFF'CERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE DVST- [ pelete TITLE [ Changs  [[] Addition
NAME WOLFSON,RICHARD S NAME
sreeT aporess | 11900 BICAYNE BLVD SUITE 760 STREET ADDRESS
CITY-ST-7IF MIAMI FL 33181 CITY-ST-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-21P
THLE : e e e = el pglgte - - TTLEE - : - . W "= = ==[]-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S§1-2IP
TMLE [ Deteta TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied 15 Thng goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementatepert is true angccurateg and that my signature shajl nave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver-of trustes empawewedto execut rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2(12fo2 2056185650

cﬁn DIRECTOR Date Daylima Phane #

{2 o AR R I

AY

CR2ENR4 (10/0)



