2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90659 041 ***150.00

DOCUMENT # 673617

1. Entity Name

NORMAN A, ELIOT & CO., P.A.

F’nnupal Place of Business _, .

' !IIIHIIWVfIIIIIHIII!AI-I.HIIIVHIIIWINIII'H il Nymlml‘lellii

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, ApL. #, elc. '
Suite, Apt. #, etc Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—198992? Mot Applicable

Zi Countr Zi Count iti

P . y ® i 5. Certificate of Status Desired O $8.75 A‘ddntlonal

Fee Required
6. Name and Address of Current Registered Agent o= - 7. Name and Address of New Registered Agent

Name

ELIOT, NORMAN A
9400 S DADELAND BLVD #8605

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

=

SIGNATURE . A

Signature, typed or primad{s:uarpe of r‘égisterad agent and litle il applicable. (NOTE: Registered Agant signature required when raingtating) DATE
. 1
%‘ﬁHLE NOW!I! FEE 19 5150;’050 ‘ 9. Elsction Campaign Financing $5.00 May Be
or May 1, 2003 Feo will be $550.00 : Trust Fund Contribiution. O  Addedto Fees

Make Check Payable to Florida Departmem of State

10, - 5 OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,_mLe;P oo P v Lo e 7 Delete TLE (1 Change [ Addition
NANE T % 'E.le' NOHMAN Aj S NAME

STREaTADGRFSS 1 8400.8 DADEI.ANP* BLVD: STREET ADDRESS

omv3tze CCPMIAMIFL P OITY-5T-2P

me 4D o 7 Delete TITLE . O change [ Addition
name,, -+ | BLUMENTHAL, JOHN - NAME

STHEETADDRESS 9400 S DADELAND BLVD- STREET ADDRESS

CITY-§T-2P MIAMI FL Gane Y CITY-ST-2IP

TITLE D -- v - - - Cpelee Qe Sl FEEEEEE < o * 7 {Ochange - [ Addition
NAME ELIOT, R|C|'|ARD A NAME

sTREET ADDRESS | 9400 S DADELAND BLVD STREET ACDRESS

CITY-ST-2IP MIAM] FL 33158 CITY-ST-2IF

TLE [ Delete TITLE {Jchange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-5T-2ZIP

TITLE O telete TITLE {ClChange [ Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-57- 2P CITY-§T-2IP

TITLE 1 Delete TIMLE " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)({i). Florida Statutes. | further certify that the information
indicated on this repor{ or supplemental report is true and accurate and that my signature shzll have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or tSe empovyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

siGNATURE: __ SIGIZ 0 UIRE Dronman 4. suior  3f5e/o3  305-670-4444

SIGNATURE WH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v Dawa Daytime Phone #

CR2E034 (10/02)




