FILED
2003 FOR PROFIT CORPORATION Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  F60434 Secretary of State
01-22-2003 90154 035 ***150.00

1. Entity Name

SAMUEL |. BURSTYN, P.A.

Principal Place of Business . Mailing Address .
2 S. BISCAYNE BLVD. 2 S. BISCAYENE BLVD. Jyyurvvo
SUITE 2600 SUITE 2600

o S RN

2. Principal Place of Business

Sulte, Apt. #, etc. Suite. Apt. #, ele, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2 131097 Net Applicable
Zi t Zi C
P Courntry ® ountry 5. Certificate of Status Desired Od $8 75 Additional
[ T 5 — . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hagistered Agent
Name
BURSTYN, SAMUEL [ Street Address (P.Q. Box Number is Not Acceptable)
3050 BISCAYNE BLVD.
SUITE 701
MIAMI FL 33137 City FL Zip Code

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

SIGNATURE

R Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
]
- oy 4 "
Aﬂ.?"f N?\ZVO{J; '::EE l_S“ i15$05{;g 00 9. Eiection Campaign Financing $5.00 May Be
er Way 1, ee will be - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TITLE [OcChange ] Addition
NAME BURSTYN, SAMUEL 1. NAME
sTreeT anoRess | 3050 BISCAYNE BLVD. #701 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiTE D [ celete TITLE [ change [ Addition
HAME BURSTYN, SAMUEL I. NAME
STREET ADDRESS | 3050 BISCAYNE BLVD. #701 STHEET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
ML - T T . (Chonange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§7-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE O Delete TLE O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZIP . CITY-ST-21P
TILE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 corperation or the receiver or trustee empowered 0 e,
changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNATURT ) SPMVEL | BURSTYN 13 5157750 49F

SIGNATURE AND TYPED OR PR INTEME ﬁélamns OFFICER OR DIR?TOH Date 7 Daytime Phone #

AV ¥E20220

CR2E034 (10/02)



