FILED

—— 2004 FOR PROFIT CORPQRATION  Jan 20,2004 08:00 AM
DOCUMENT # G87559 my Secretary of State
1. Entity Name

HILLIARD E. MOLDOF, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

% HILLIARD E, MOLDOF % HILLIARD E. MOLDOF
1371 SE 2D AVE 1311 SE 2D AVE

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

iy -

== (RN IRRERAR T

01122004 Na Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE e T T
59-2370272 . Not Applicable
5. Certificale of Statug Desired [ geae.ggq :;:s:;&ona'.

5. Ne ne and Addyess of Current Registered Agent

MOLDOF, SARAH DO NOT WRITE

1311 S.E. 2ND AVE.

FT LAUDERDALE, FL. 33316 IN THIS SPACE

8. The sbove named entity submils this statement far the purpose of changing its reglatered office or registered agent, of both, inthe State of Florlda. ¢ am farniliar with, and accert
the obligations of registerad agent.

SIGNATURE . o o = a T T =y
Sia - e G RO g T e {HOTE. Fogisiarad Agen) signaten regied whan fokstg) — DRE
Faw witl bo 9. Electlen Campaign Financing $5.00 May Be
Ai\ftlm!= %Ey”l?gé%fpe%'wiﬁ bg :5050.00 Trust Fund Centribulion. [0  Addedio Fees
2 OFfCERE ADORECTORE . T X
me oP T
n MOLDOF, HILLIARD E.

STREETADDRESS | 1311 S.E. ZND AVE,
CiTY-ST-2P FT. LAUDERDALE, FL

e
HAME ,
STREET ADRESS 00000 3 H ~
eTY-81-20 ) L e - ﬂlf’&ﬂ;"’d&gﬂf}ﬁ» ~006 150,00
it

o s | S DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS
City-ST-2IP

THLE
NAME
STREET ADDRESS
CITY-ST. 2 . ' ———

THE

NAME

STREET ADDRESS

CIty-ST-2ZP . . ,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119‘D7§3}(i). Florlda Statutes, | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director

of the corporation or the racsivar or frustea empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11if
changed, or on an aftachmepd with an address, yith all other like empowsred.

SIGNATURE: g dut A/ S v [t rdRD Mool [f— JJ- o ?ﬂ‘f&?’fﬂvd‘{'
-'sxcmrunznunwr@noa}irsume OF SIGNING OFFICER OR DIRECTOR ] Date - _"DayUmPhumt e




