FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90435 029 ***150.00
NELSON & FELDMAN, P.A.
Principal Place of Business Mailing Address
1111 KANE CONCAUSE 1111 KANE CONCAUSE
STE 200 STE 200
e . ”""I ll“l II'" ]llll ml”““ Im I“I\I]I“ I\N llmmnml”l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1373378 Not Applicable
Zi t Zj t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' T
NELSON,THEODORE R Street Add (P.0. Box Number is Not A table)
reel ress (P.4). Box Number s No cceptaole
9911 W BROADVIEW DR
MIAMI BEACH FL 33154
City FL Zip Code
8. The above nar - J entitv submits this stateme _ ' ~g its registered office or registered agent, or both, in the State of Florida. | a~ mitiar with. and accept
+~ the obligatior L T
SIGNATURE?,, T T I ~
Slgnalurvaan OF BT 111G 1 1ty o= g (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ - ‘
. 9. Election C Fi
After May 1, 2003 Fes will be $550.00 A S ot
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD ] Delete MLE Clchange [ Addition
NAME NELSON,THEODORE R HAME
streeT sooress | 9911 W. BROADVIEW DR. STREET ABDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TIE SD 3 pelete o e . [ Change ] Addition
NAME FELDMAN MICHAEL K NAME
sTREET anoress | 9332 BAY DRIVE STREET ADDRESS
crv-st-ze | SURFSIDE FL CITY-ST-7iP
TITLE - TEmn o s Obeee™ = e — ~|~ | - [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADOQRESS
CiTy-§7-21P CITY-ST-21P
TITLE O] pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S$T-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY - 5T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectiocn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp) Ementai 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 corporation or the receiyér or 1rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that mny name appears in Block 10 or Block 11if
changed, or on an attachmepl witbrzg dress, yith<h other like empowered. l\/“
il - 4}
SIGNATURE: ﬂ_m 2, %P QUIRE]
SIGNWFURE AND TYPER e MITEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phfe #

:
:

n
o]

CR2E034 (10/02)



