FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR), May 17,2004 8:00 am

DOCUMENT # §4— 223- 5427 Secretary of State
C S 614>

1. Entity Name 05-17-2004 90015 016 ***150.00
STEINRERG AND GOTTDTENER

24076135

2, Princi.pal Place of Business 3. Mailing Address
8600*nw So. River frive [8600 NW so. River Drive
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7218 218
City & State City & State 4, FEI Number Applied For
Medley F Medley Fl. Not Applicable
2 gpl 66 - U SC;untry ?Zl:? 166 Countr{}SA 8. Certfficate of Status Desired O gi'ggnﬁfgjm"”m

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or pnntecﬁame of registerad agenl and title il appiicabie {NOTE: Registerec Agent signature required when remstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. U Added to Fees

* OFFICERS AND DIRECTORS

e 5 -
mue . - |Presicdent
STREETADRESS | George Gottdiener 22180
. p=)
oY srar 1?0515 F. cc Dr. Aventura Fi1
fme. .. - |VP
e .
11 NAME Alan Steinberqg
STREETADDRESS | 22471 QW 1972 av
CITY-ST1-21P : . SFD?
Miramar F1 0729

T,

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

DO NOTWRITE

NTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SOATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental repart 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 carporation or the refpiver or rustee empowered to cute this report &s required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or on an
attachment with an addre: ith all other like empowerad.

SIGNATURE:
e

S-14.04 305 88 -930a

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPE!

CR2EQ34B {12/02}



