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

DOCUMENT # F95365 Secretary of State
1. Enfity Name 01-27-2003 90313 003 ***158.75
GOLDEN & COWAN, P.A.
Principal Place of Business Maiiing Address
900 SW 2ND AVENUE 900 SW 2ND AVENUE
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address HII"II ml II I““II |MI Im“m lu“ Iml I‘I”MN III“ I‘I" ,m
Suite, Apt. #, etc. Suite, Apl. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—2209610 Mot Applicable
Zip Country Zip Country " ) $8 75 Additional
B _ 1 7 5. Certificate of SiatusPeswed ) I_\_a‘/ Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, EDWARD |, ESQ. Street Address (P.O. Box Number is Not Acceptable)
900 SW 2ND AVENUE
MIAMI FL 33130
City FL Zip Code

8. T?e above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
"!n‘obl‘\gations of registered agent.

o
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I .
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fecs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ Delete TITLE {JcChange [ Addition
NAME GOLDEN, EDWARD | NAME
STREET ADDRESS | 900 SW 2ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-§T-21P
TITLE Ds [T pelste TITLE [ change [ Addition
NAME COWAN, PAUL M. NAME
sTReeT ADORESS | 900 SW 2ND AVENUE STREET ADDRESS
orv-stze | MIAMI FL 33130 cirY-sr-2
TITLE [Doeee W TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) o CITY-ST-2IP
THTLE L L Obgete  fmme [ change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P / CITY-$T-2P

t qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUR WAL UE. /Js/fe] ()q:)ﬁfé S o

su‘GNA'ruaE ANDTVPED OR PRINTED filME DF slc-mm; OFFICER OR DIRECTOR Daytime Phone ¥

12. | hereby cenify that the informakog supplied with this filing does
indicated on this report or s ental report is frue and acc
of the corporation or the rgbeisr or trustee empowered to gxe

changed, or on an attactingt witf gn address, with al! oifer j

WiYicl

CR2E034 (10/02)



