FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # G11577 5 Secretary of State
1. Entity Name 03-17-2003 91068 013 ***150.00
JEROME H. WOLFSON, P.A.
Principal Place of Business Mailing Address
3399 SW 3RD AVENUE 3399 SW 3RD AVENLE i
MIAME FL 33145 MIAMI FL 33145 i
2. Principal Place of Business 3. Mailing Address HIM” I"’ ”m ”II[ Imll ’Im ‘"’ m” m"lm’ mu ﬂml"” ,"]
1
Suite, AL, #, etc. Suite, Apt. # etc, [T CHECK HERE IF MAKING CHANGES
City & State - City & State . 4. FEI Number : - Applied For
) I ) 59-2236496 Not Applicable
Zi Zi C ! ii
® Country i ountry 5. Certificate of Status Desire | $B'75 pfddmonal
! Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
L
WOLFSON’ JEROME Street Address {P.O. Box Number is Not Accepléble)
3399 SW 3RD AVENUE i
MIAMI FL 33145 |
City ! FL 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 obligations of.registered agen. i
. e N ) J
SIGNATURE
: ' Sign_alyn_a. lypad or printed name of registered agent and tide if applicahle. (NOTE: Registered Agent signalure required when rainstating) ! DATE
tn B . i
R Aﬂ:“iﬂﬁ N?\f:é:); ';EE Iﬁl ?: 55052?3 00 9, Election CampaignFinancing $5.00 may Be
- r May 5 «UUS ‘ree will be i Trust Fund Contribition, a Added to Fees
Make Check Payalile to Florida Department of State i
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP ’ 3 Delete TITLE . [Ochange [ Addition
NAME WOLFSON,JEROME H NAME !
sTReeT aporess | 3399 SW 3RD AVENUE STREET AGDRESS 1
omy-st-2p | MIAMI FL : CITY-ST-2IP il
TIE O Celete TITLE ! [IChange [ Addition
THAME T~ NAME ’ j
STREFT ADDRESS e e . wm s e — ). STREETADDRESS | e }
CITY-SF-2IP CITY-ST-2IP |
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP CiTY-$T-2IP
TILE O Delete TITLE f Cchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-ZP
TITLE O Delete TITLE [ Change [T Addition
NAME MNAME !
STREET ADDRESS STREET ACDRESS H
CITY-ST-ZiP CITY-5T-ZIF
TLE O celete TILE i [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS l‘
CITY-ST-2IP CITY-5T-21P I
12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal effect as if made undér oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or cn an aitachment with an address, with aljother like empoyered, . i
Ll
SIGNATURE: 5/ (40 2|
Date ! Daytima Phone #

o)
¥
2
=
D
=

a\-)

CR2E034 (10/02)



