2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 21, 2003 8:00 am

DOCUMENT # 677699

1. Entily Name

ZISKIND & ARVIN, P.A.

Secretary of State

01-21-2003 90034 039 ***150.00

Principal Piace of Business
444 BRICKELL AVENUE
SUITE 400
MIAMI FL 33131
us

Mailing Address
444 BRICKELL AVENUE
SUTTE 400
MIAMI FL 33131
us

30005312

2. Principal Place of Business

3059 Grand Avenue

3. Mailing Address

3059 Grand Avenue

AT RET AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Suite 300 sSuite 300
City & State City & State 4. FEI Number Applied Far
Miami FL Miami FL 59-2026892 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33133 USA 33133 USA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

JSKIND, J A ESQ

—

A4+ BRICKELE AVENUE 3059 Grand Avenue

SUHE-466- Suite 300
HiAM FE33134 Mi;mi,q}?'\L 33133 Gity FL | 7P Code

Name

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

8. The above named entity submi
the obligaticns of register,

paraage of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE , Y7
Signature, "Qﬂﬂﬂ“’-“"‘“{?’%ﬁ‘ﬂﬁ“ and tille it pupse. {NOTE: Registered Agent signature reguired when reinstating) DATE
- &
¢ FILE NOWINI FEE IS $45
- : 9. Election Campaign Financing $5.00 May Be
éAﬂer May 1, 2003 Fee wjif be $550: Trust Fund Contribution. 0 Added to Fees
Make Q‘_heck Payable to F/lori Bepartment of
10. K = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [V O Delete TLE CJchange 3 Addition
NAME ZISKIND, DR. J. A. NAME
steer aooress | 3605 BATTERSEA ROAD STREET ADDRESS
CITY-Si-2P MIAMI FL 33133 CITY-ST-ZP
TITLE VPD O pelete TITLE - &kChange [ Addition
NAME ARVIN, KENNETH 1 ESQ NAME
stReeT aporess | 2601 S. OCEAN DRIVE, APT. 1625 smeeTanoness [11 Island Avenue — Apt #701
arv-st-ze | HOLLYWOOD FL 33019 ov s 2P |Miami Beach FL 33139
TMLE [ Delete TME ) Change [ Acdition
NAME NAME ] ) S ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-21p CiTY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) _ CTy-§T-2p
12. | hereby certify tr{a_'l the information supglied with this filing dogecpot alify for the exemption stated in Section 419.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemeatal repprt
of the corporation ar the receivesOr trustee ¢
changed, or on an attachmen X

SIGNATURE: ___ Si

true-and ag

JRE AEOMIRED

e and Rat my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior

il as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

OR PRINTED I\C(ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ApQ TYPED

Nl-15-03 s SI7986

Date Daytime Phone #

CR2E034 (10/02)




