FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  F98439 Secretary of State

1. Entity Name

DAVID H. BURSTYN, P.A. ' 01-24-2002 90206 009 ***150.00
Principal Place of Business Mailing Address

44 WEST FLAGLER ST, 44 WEST FLAGLER $T.

STE 2200 STE 2200

CR . JAEBEA LN ERAM AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2219148 Not Applicable
Zip Country Zip Country 1 $8.75 additional

5. Cerlificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BURSTYN’ DAVID Street Address {P.O. Box Number is Not Acceptable)
44 WEST FLAGLER ST
STE 2200
MIAMI FL 33130 City FL | Z°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.

SIGNATURE .
Signalture, lyped or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura reqguired when reingtating} DATE
) o - : m
9. This corporation s eligible o satisfy its Iniangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
S rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Gelets TILE [ Change  [J Addition
NAME BURSTYN, DAVID NAME
staeeT aooress | 44 W FLAGLER STR, STE 2200 STREET ADDRESS
CITY-ST-ZP MIAME FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TMLE T O Dalete Tme T = T DI change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
TMLE [ celete TILE . ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IF
TITLE ] Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP P CITY-ST-2IP
13. | hereby certify that the information sugplied with this ﬂllng d ialifytor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepal report is truggand nd fhat my signaty® shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive_ p isAeport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmu owered.
i (/PP

SIGNATU RE: P . ‘ L
SIGNATURE AND TYPED OR PRINJED NA| F SIGNIN FFi i
8 Ef i ‘456 SIGNING O cs}o ecry Date Daytime Phona #

—mmne A

CR2E034 (9/01)



