_“.

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
2 Secretary of State

DOCUMENT # (36256

1.” Entity Name Lo

ABRAMSON & MAGIDSON, P.A,

02-20-2003 90136 036 ***150.00

Principal Place of Business

800 BRICKELL AVE
a4

Malling Address
800 BRICKELL AVE
904

MIAMI FL 33131 MIAMI FL 33131
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Us
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a CHECK HERE IF MAKING CHANGES
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8, Name and Addreas of Current Roglatered Agent 7. Namu and Address of New Registered Agent
o : el T TN e - T 1 -
ABRAMSON' JOHN M. - Street Address (P.O. Box Number is Not Accaptable)
800 BRICKELL AVE
#9304
MIAM! FL 33131 Gity FL [ ZrCove
8. The above named entity submits this statemant for th urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of g
- +

{NOTE: Registered Agont signature requy

srestating) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees
Make Check Payable 1o Fiorlda © Fee
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
M PD O petete e O change [ Addition | &
NAME ABRAMSON, JOHN M NAME g
STReeT anoress | 800 BRICKELL AVE #904 STREET ADDRESS 3
CITY-ST-21p MIAMI FL 3313t CRY-S1-2P g
me 81D O Detete e O change [ Adaition g
NAME MAGIDSON, DAVID L. WAME
STREET ADDRESS | 800 BRICKELL AVE #804 STREET ADDRESS
CITY-51-20P MIAMI FL 33131 CITY-ST-2p
WILE O petete TLE O change [ Agaition
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CHY-SF-2P CITY-§1-2IP
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CITY-ST-21P CITY-ST-21P i
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12. | hereby certify 1hat Ihe intormation sugelisd with this filing does not quality for the exemption stated in Secticn 1 19.07&3)(0. Florida Statutes. ! further cerlify that the information |
indicated on this report or supple al rghorl is true and accurae and that my signalure shall have the same legai effect as if made under oath; thal | am an officer or diractor !
of the corporation or ihe receivepsr iruste empowergd 1o e 1S repprt as required bl Chapter 607, Florida Stalutes: and that my name eppears in Siock 1C or Block 11 if
changed, or on an atlachment &ith an a ressg, E‘m oth [-] %’- ? 5_9 1
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SIGNATURE: E IRE E, D 2ZFE O3 "Hypl
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