2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED
E

DOCUMENT #  FOB658 ecretary of State
t. Entity Name 04-14-2003 90015 042 ***]158.75
WOLPER ROSS & COMPANY OF MIAMI, INC.
Principal Place of Business Mailing Address
400 PARK AVENUE 400 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
: | . A G R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Huite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-204‘6963 Not Applicable
P Couniry dp Country 5. Certificate of Status Desired (21 ?e%;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name' ~ T o - T - -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed .r{ama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ' . o
Afor oy 1,200 e il e $55000 e S50 oo
Make Check Payable to FI;Inrida Department of Statfa
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete THLE [ Change [ Addition S_
NAME ROSS, MARK NAME 2
STREET ADDRESS | 400 PARK AVENUE, 18TH FLOOR STREET ADDRESS 3
CITY-ST-2IP NEW YORK MY 10022 CITY-§T-2IP g
TITLE VT [ pelete TITLE [] Change  [] Addition %
e BAKER, BRADLEY C N
STREET ADDRESS | 400 PARK AVENUE, 18TH FLOOR STREET ADDRESS
CITY-3T1-2IP NEW YORK NY 1m22 CITY-ST-2IP
TITLE i L. [ pelete TITLE [J Change [} Additicn
NAME : T B ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP “CITY-ST-ZIP
TNLE [ belate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY - §T-21P
TITLE 1 Delete TITLE [C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TITLE [ delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ‘N om /’_‘ Mzw

upplied with this filing doe& not gualify for the exemptidn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the infprinati
all have the same legal effect as if made under oath; that | am an officer or director

indicated on this report orfsypplgmgntal repofy is true and accurate and that my signature

of the corporation or the recgiver arfirustee efrfpowered. cute this report as required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacmelpt er like empowered.

SIGNATURE: SQUIFES Y4003 222385536

{ SIGNATURE AND TYPED OR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR 1 Oata Daytime Phons 4




