2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F91520 ecretary of State
1. Entity Name 04-28-2003 90962 012 ***150.00
STUART LIPINSKY, C.P.A, PA.
Principal Place of Business Malling Address o
520 N.W. 165TH ST. RD #212 -.. 520 NW. 185TH ST. RD #212 -
MIAMI FL 33169 . MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address I H“NII H’l 'lm ”“l |’”| Illu Il“ Iml |m| III" MH III" |I|“ lm
Suite, Apt. #,elc. Suite, Apt. 4, etc. : (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2208201 : Not Applicable
2l Country Zip , Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name ) - o -
UP|NSKY’ STUART | Street Address (P.O. Box Number is Not Acceptable)
520 N.W. 165TH ST. RD. co
SUITE 212
MIAMI FL 33169 City FL Zip Code

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

-4

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabte. (NOTE: F;!egislerad Agent signature reguired when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. 0o Addad to Foes
Make Check Payable to Florida Department of State )
10. " OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD ki . ] Delete I TITLE [ change [ Addition
NAME LIPINSKY, STUART RAME
STREET ADDRESS | 520 NW 165TH' ST RD #212 STREET ADDRESS
orv-si-ze |MIAMI FL CITY-ST-21P
TLE O pelete TITLE . T change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TILE . ~ Oopelee __, J§ e . . .. . . [Ochange [ Addition
NAME N Y
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2P ’ ’ CITY-§T-7IP
TITLE O Deteta TTLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
QITY-ST-ZIP CITY-§T-21P
LE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ . CITY-ST-2IP

wetated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
#all have the same legal effect as if magle under path; that | am an officer or director
Cha i t my nagie appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supgje
indicated on this répart or supplemensayé
of the corporation or the recelver

changed, or on an attachment wiy sl &
o ! t (
SIGNATURE: LY

__SWNATURE ANDTYPED OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR / / Date / Daytime Phone #

CGUYTTLU

nv

CR2E034 (10/02)



