2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (usn) - Jan 27,2003 8:00 am

DOCUMENT #  F95000002926 Secretary of State
1. Entity Narme
FISHMAN & TOBIN INC. 01-27-2003 20377 016 ***150.00
Principal Place of Business Mailing Address )
625 RIDGE PIKE BLDG E. STE 320 625 RIDGE PIKE BLDG E. STE 320
CONSHOGKEN"PA 19428 GONGHEGKEN PA 13428 :
I I A0
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGéS
City & State City & State 4, FE! Number -1306344 Applied For
4 23 13 Not Applicable
ap Country- - - o s — Coulry- - 5. Certifidate of Status Désired [} ?eae ;’; Addtionsl
‘e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIVITE, MARIA-ELENA SAamg .

9150 NW 105TH WAY Stregt Agdress éP.O. Box Numbe%Not Acceptable)

SUITE 105

MEDLY FL 33178

Yoeemes Fwer FL | 8557 3

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 Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 | o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O Adgded to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DCT [ Delete TITLE O change [ Addition
NAME TOBIN, SYLVAN M NAME ' :
streer aooress | 101 CHESWOLD LN APT 50 STAEET ADDRESS
CITY-ST-2P HAVERFORD PA 19041 CITY-5T-2P )
TIME DCS 3 Delete TITLE [ ctange [ Additien
NAME FISHMAN, BERNARD NAME
streer aoress | THE ADDISON, 1500 S OCEAN BLVD PH 3/4 STAEET ADDRESS
CITY -§T-21P BOCA RATON-FI-33432 -~ —— — o —F omv-stozp- - e N
TILE ] peteta TITLE O change [T Addition
NAME FISHMAN, MARK NAME
streer aporess | 848 ROSCOMMON RD STHEET ADDRESS
omv-st-ze | BRYN MAWR PA 18010 : oITy-§T-21P _
TILE T - - O Delets TITLE : ' [ Change ~ ] Addition
NAME VETERE, NICHOLAS HAME )
streer aporess | 625 RIDGE PIKE BLVD E. STE 320 STREET ADDRESS
orv-st-z2r | CONSHOHOCKEN PA 19428 CITY-§1-2IP
TITLE [ pelete TITLE ) [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
WILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP cITy-ST-2p

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 trusiee empowered 1o execute this port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add, wered

SIGNATURE: bter ks bnTrress s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) TDate ~ .Daytime Phong #

AT

I

~ CR2E034 (10/02)



