- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

DOCUMENT # H47980 Secretary of State
1. Entity Name 03-17-2003 90058 033 ***150.00
DEBORAH Z. WASSERMAN, P.A,
Principal Place of Businass Mailing Address
2363 NORTH MERIDIAN AVE. 2363 NORTH MERIDIAN AVE.
MIAM! BEACH FL 33140 MiAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suile. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2747129 Not Appicaia
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent .. . . -~ z. =.= -.-.7, Name and Address of New Registered Agent
Name
WASSERMAN' MARTIN W. Street Address (P.O. Box Number is Not Acceptable}
2363 MERIDIAN AVE.
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*he obifgations of registered agent.

<

SIGNATURE

Signature, typed or printed nama ot registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
1
AftFILI;IIE N‘Io‘;’(:ll')s l;EE I'SII$b15:égg 00 9. Election Campaign Financing $5.00 May Be
er Wy 1, efe wHl e ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD  cerete TMLE [ change [ Addition
NAME WASSERMAN, DEBORAH Z. NAME
sTreeT noress | 2363 N. MERIDIAN AVE. STREET ADDRESS
CITY-$7-2IP MIAMI BEACH FL CITY - ST-ZIP
TITLE S [& Delete TILE s, uy [J Cchange R Addition
NANE WASSERMAN, MARTIN W NAME WASSEL MM, MATID
STREET A0DRESS [ 2363 N MERIDIAN AVE STREETADDRESS | 2.3 62 M. M0 dwd ANE
crv-st-zp - {MIAMI BEACH FL 33140 ciny-3t-2P M AL Aei.c.l L 33/{-0
TITLE R - - =-CJpeptg=—""f e - -~ "F 7 <= —— = - =- [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIrY-ST-2IP
THLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST1-2IF i CITY-51-2IP

12. | herehy certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation 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 on an attachmgnt with an addis’sw other like empowered.
SIGNATURE: ﬁ%h‘i"ﬁp i W fres .?/LA‘G

IGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' 7 bata Daytime Phone #

CR2ED34 (10/02)



