2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (84341

GROSS & TELISMAN, P.A.

Principal Place of Business Mailing Address

12219 S. DIXIE HIGHWAY

MIAM) FL 33156 MiAME FL 33156

12219 S, DIXIE HIGHWAY

2. Principal Piace of Business

3. Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90423 001 ***361.25

TR

12805 S W 84th Ave. Rd. 12805 S W 84th Ave. Rd.

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 59-2370020 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33156 33156 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TELISMAN ALAN# - -- Neme rsTisman, Alan ,~ " "7 © -
’ S 0, Box |
12219 SOUTH DIXIE HWY S i HEEh AV TR
MIAMI FL 33156 i amd
“Y Miami FL | #P%% 33156

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 obligatians of registered agent.

SIGNATURE

“ Signature, typed or printed name of registered agent and title if apphicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1IN 11

TILE OVP [ Delete TME DVFE [Jchange [ Addition
NAME GROSS, HOWARD P. NAME Gross, Howard P.

streeT aporess | 12219 S, DIXIE HWY STREET ADGRESS 12805 S W 84th Ave. Rd.

arv-st-ze | MIAMI FL CITY-5T-2IP Miami, FL 33156

TILE DP [ Delete TITLE DP O change [ Addition
NAME TELISMAN, ALAN HAME Telisman, Alan

steer anoress | 12219 S. DIXIE HWY STREET ADDRESS 12805 S W B4th Ave. Rd.

CITY-ST-2IP MIAMI FL CITY-ST-2IP Miami, FL 33156

TITLE O Delete TITLE . [ Change ] Addition
NAME ~ - T T T T e e e e T we T - - -

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Detete TrLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE [ Detete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

empowered.

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-9/” O3 (305) 2554, 300

SIGNATURI

IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CHLEYCU | |

ny

CR2E034 (10/02)



