2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  F80502 ecretary of State
1. Entity Name 04-18-2003 90144 029 ***150.00
HOWARD J. FEINBERG, P.A.
Principal Place of Business Mailing Address
9830 NE 2ND AVE 9830 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
E— — R R AR AL
Suite, Apt. #, etc. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Apptied For
59—2188604 Not Applicable
de C=ountry - Z,i_p__ ) - E}ountry - 5. Certificate of Status Cesired O §g.ge5q£trﬂégtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FEINBERG, HOWARD J Street Address (P.Q. Box Number is Not Acceptable)
9830 NE 2ND AVE
MIAMI SHORES FL 33138
City FL Zip Code

L
8. The above named entity submits tHs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent. -,

SIGNATURE é
'-‘x\‘ Signature, typad or printed namé bl tegistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
=5 - ;
Lo N -

»Aﬂ::ﬁa:l?‘g;& ':_ES vﬁl ﬂsgsgg 00 9. Election Campa‘wgn a’—'.inancing $5.00 may Be

ot e ! . Trust Fund Contribution. O Added to Fees
Make gheck Payable ta Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE -|1DP OJ Delete TLE [l change T Addition
RAME FEINBERG, HOWARD J NAME
streeT A0oress | 9830 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST- 2P
TITLE O pelete TME []cChange  [] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) ) _ CITY-$7-21P ) _
TITLE 2 pelete TITLE [] Change ] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-71P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1-7IP
TILE O celeta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-ST-21P

12. | hereby certify thal the information suipplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated 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 corporation or the receiver or trugtee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaddress, with all ether like gmpowered.

f,- 1;29@3{/‘/51?:4@ T. EEnmners ‘»}//%3 30&75’5‘-52070

T v e

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR Ddle Daytime Phone #

PO

nv

CR2E034 {10/02)



