2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30,2004 08:00 AM
DOCUMENT # H66440 PR Secretary of State

1. Entty Name
KAUFMAN DICKSTEIN & GRUNSPAN P.A.

Pringipal Place of Business Mailing Address

% EDWARD A, KAUFMAN % EDWARD A, KAUFMAN

200 SOUTH BISCAYNE BLVD., SUITE #4650 200 SOUTH BISCAYNE BLVD., SUITE #4650
MiAML, FL 33131-2354 US MiAMIL FL 33131-2354 US

IR R Tm

01262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R —~ T

58-2552224 Net Applicabie
; $8.75 Adduionat
5. Cenificate of Status Degired O Fee Required

5, Name and Address of Cun'em-ﬂeﬁsfemd .A'gent

KAUFMAN, EDWARD A
200 SQUTH BISCAYNE BLVD., SUITE #4650 DO NOT WRlTE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, In the State of Florida. | am familiar witk, and accept
the obiigations of registerad agent.

SIGNATURE : : -

Sigrature, typed or printed rame of ragictorad agent and e 3 applicable (NOTE Registered Agony signatung regquired wran airstatingd DATE
9. Election Campaign Financing $5.00 yMay Be
Fi Wil FEE | 1504 . ¥
After ,},‘fy'i?zom Fee 3,;’, ES 50350_00 Trust Fund Contribiution. O  Added o Fees
10 OFFICERS AND DIRECTCRS i o
HTE PD
HAME KAUFMAN, EDWARD A o .
SFRETT ADDRESS | 200 S BISCAYNE BLVD 4650 L. HODEENOZS013
ameste | MIAME, FL 33131 2002 A08-0000S-G05 150,00
THE sSB
NAME GRUNSPAN, ALAN M

STREET ADDRESS | 200 3 BISCAYNE BLVD 4650
CTY-8T-2P MIAMI, FL 33131

TE D
RANE DICKSTEIN, JEFFREY W

200 8 BISCAYNE BLVD 4650
| s DO NOT WRITE

IN THIS SPACE

MARE
SYRELT ADDRESS
CrY.57-2p

THELE

NAME

STREFY ADDRESS
£y -51-2F

TILE

HAME

SYREEY ADDRESS
Cire-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernpilon stated in Section 115.87(3)(i), Florida Statutes. 1 further centify that the information
Indlcated on this report or supplgmental rapprt is tue and acowaig.and that my signature shall have the same legal effect as i made under oath, that | am an ofiices or diregior
of the corporation of the receivel oF trustes fmppvgred o ax this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Sfock 11§
changed, or on gh attachm: jth aif g e empowered, . -

SIGNATURE: [Jowarp A BpvemanT]  ,_apo (305 372-5200

/ SIGNATURE Agyh'm: OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Cas Daytime Prons 4
’ .




