eV B sl

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # 601746 Secretary of State |
1. Entity Name 01-15-2003 90178 007 ***150.00 h
DANIEL V. LIGMAN, P.A.
Principal Place of Business Mailing Address
9155 SO DADELAND BLVD 9155 SO DADELAND BLVD
SUITE 1010 SUITE 1010
MIAMI FL 33156 MIAMI FL 33156
us Us
2. Principal Place of Business -3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1278337 ’ Not Applicable
zZi t zZi . it
P Coun Ey ® Country 5. Certificate of Status Desired O $8.75 Addltlonal
7 “ols Fee Required
6. Name and Address of Current Registered Agent - i . 7.”Name and Address of New Hegistered Agent - -
; Name ’
" LIGMAN, STEVEN V. Street Address {P.0. Box Number is Not Acceptable)
9155 SO DADELAND BLVD
- SUITE 1010
- MIAMI FL 33156 City FL | ZpCode ‘
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 ohligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title il applicabls {NOTE: Ragistered Agent signature required when reinstating) DATE
g - ﬂFill.“E N?VZV!(I,I?‘ ';EE Iﬁlth:Sgg 00 : 9. Election Campaign Financing | $5.060 may Be
b After May 0 ee Wi : Trust Fund Contribution, O Added to Fees
: ﬁllake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fime VPDS TR Delete TITLE O Change (3 Addiien | &
NAME EVANS, GORDON J. NAME =3
sTReeT Aboress | 230 CATALONIA AVENUE STREET ADDRESS 3
CITY-$3-2IP CORAL GABLES FL 33134 CITY-ST-ZP g
[
THLE PDT 7 Delats TITLE [ change  [7] Addition 6
NAME LIGMAN, DANIEL V HAME
STREET ADDRESS | 9155 SO DADELAND BLVD SUITE 1010 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE VPDS O Detete TIE ] [ Change (3 Addilion
NAME | LIGMAN, JAMES C. A o _
sTReeT 400RESS | G155 SO DADELAND BLVD SU|TE 1010 " STREET ADDAFSS ’ LT T Tt - - T
cry-s-p | MIAME FL 33158 CITY-ST-2iP y
TITLE [ Delete TITLE ‘ [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-219
TOLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS o R
CITY-ST-2IP /‘ CITY-ST-2IP
12. | hereby certity that the information plied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this feport or supplerfiental report is true and & ¢ and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgifr or trustee empowered 1o ghecute eport as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachie€nt with an address, with all otffer like empowgred. -3 o 5
W) |\ VR E [ = ) \ (_{ L
SIGNATURE: HMQ%E N rb- ¢ > Hd 5.2 (8%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGXIFFICER OR DIRECTOR Date Daytima Phone # ’1




