FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H66440 Secretary of State
1. Entity Name 01-27-2003 90349 004 ***150.00
KAUFMAN DICKSTEIN & GRUNSPAN P.A,
Principal Place of Busingss Mailing Address
% EDWARD A. KAUFMAN % EDWARD A. KAUFMAN
200 SOUTH BISCAYNE BLVD.. SUITE #4650 200 SOUTH BISCAYNE BLVD.. SUITE #4650
MIAMI FL 33131-2354 MIAMI FL 33131-2354
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
E 59-2552224 Not Applicable
Zip * Country Zip Country 8. Cartificate of Status Desired (| $8'75 ﬁ_uddilionai
. Fae Required
’ 6. Name and Address of Current Registered Agent =~ ——~ — = =—"F"Name and Address of New Registared Agent

Name

KAUFMAN, EDWARD A
200 SOUTH BISCAYNE BLVD., SUITE #4650

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnaturf;‘ typed or printed nama of registered agant and title if applicable. [NOTE: Ragistered Agent signature fequired when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financiny
Aftor May 1,2003 Fee will be $550.00 oo oSy 35,00 Moy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete THLE [Ochange [ Addition
NAME KAUFMAN, EDWARD A NAME
stReeT aooress | 200 S BISCAYNE BLVD 4650 STREET ADDRESS
carv-st-ze | MIAME FL 33131 OTY-S7-2P
TITLE SD [ Delete TITLE [ change ] Adaition
NAME GRUNSPAN, ALANM - - NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 4650 STREET ADDRESS
crv-st-zp | MIAMI FE 33131 CITY-ST-2IP
TTLE O Tttt T * [ Delete” TILE - R T ** [change [ Addition
NAME DICKSTEIN, JEFFREY W NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 4650 STREET ADDRESS i
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [J Addition
NAME T e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete WILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empefvere cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-h addr all other like empower:
- IN n”‘ D4 - -
SIGNATURE: ChX / /11-/ 93 305-372-5299
/ SIGNATURE ANb T\"EDER vmk(zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SLCGGO)

CR2E034 (10/02)



