—

2002 UNIFORM BUSINESS

FILED
May 24,2002 8:00 am

>

REPORT (UBR) p

DOCUMENT # 604476

Secretary of State

05-24-2002 91343 014 ***150.00

v

1. Entity Narme
SILVERSTEIN, SILVERSTEIN & SILVERSTEIN, P.A.
Principal Place of Business Mailing Addrets
20801 BISCAYNE BLVD, 2080t BISCAYNE BLVD.
SUITE 504 SUITE S0
AVENTURA FL 33180-1422 AVENTURA FL 33100-1422
us us
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number '65 Applied For
59-1 222 Not Applicable
Zip Country Zip Country . $8.75 additiona!
R B S Nhai L - 8. Certilicato of Status Desired (| Foe Required
o 6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Ragistered Agent
o | e o eoeipag vt o s 1 iy Py -ﬁ-‘-m:—«:wv - :_-.I\.fl,a:-_ T AR eSS SRR R s e xS en s - At e e = P, B
: ' Street Address {P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUNE 504
AVENTURA FL 33180 City FL Zip Code
8. The above namad enlity submits this statement for the purpese of changing its registered offica or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinled name of ragisterss agant and btfe ? appcabla. {NOTE: Ragittered Agant Signabure roquired whon reingiating) DATE
©. This corporalion is eligible to satisty its Intangible FILE NOW!I!I FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 5:3‘3::'::&5?5:1?;;2@“9 AMSS.OQD%:‘;SBQ
(Sea criteria on bagck) (| Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Daleze me Ochnge  [IAddition | &
NAME SILVERSTEIN, DARRYN L HAME s
sTheeT Appaess | 20801 BISCAYNE BLVD. STE 504 STREET ADDRESS §
crv-sr-2¢ - |AVENTURA FL CIFY-5T-21P 5
Tme viD O pelete TINE ) Change [ Addition | (5
NAME SILVERSTEIN, GREGG A NAME
smeet sooness | 20801 BISCAYNE BLVD. STE 504 STREET ADDRESS
cr.s-o¢ - { AVENTURA FL CITY-ST-2P
_|me , _ Doees e B _, O change - [ Addiion
-_':'_,WE‘:- pocwes ¥ €S s = -~ T TR LS T S L am ol ma :'-"-‘-',\.‘.‘.E_“‘T"“ e T e D —— i e TR 5 -—— e C s
STREET ADDRESS STAEET ADDRESS
Cny-s1-27 - CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-21P
1113 ] Detere Tme O ctange {3 Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTyY-ST-7P CY-ST-7iP
TE O belets TME (JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-0P CIFY-S1-2P

13. | hereby certify that the information supplied with this filing does

of the corporation or the receiver
changed. or on an attachment

SIGNATURE: '

fh an address, with

indicated on this report or supplemental report is true anghedccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
or trustee empoweregAq xt'ECU'tB this report as required by Chapter 607, Florida Statutes; and that
pfar like em,

o = f=
(% 1'23 E &
D WIME COF 8ianmG OFRicER DR DIRECTOR

not qualify for the sxemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

. my name appears in Block 131 or Block 12 if
red,

ergm 5: )U’Zf]'kub

‘{/: 7m/u 2_(305) 43¢ 4500

“Daytime Phane ¥




