—- {
87-89-81 . 89:36 FELDMAN AND FELDMAN CPA FILED

LUV Y SSRREE MR B W R ERAT W RN | W ASER Aug 16 2001 8 00 am g
DOCUMENT # 478343 Secretary of State

1. Entity Name ="

- - ’ - . - e ke ke
FELDMAN & FELDMAN, PA. : . & / | 08-16-2001 90003 035 ***550.00
Principal Place of Business '+ | B ) Mailing Address —
500 NE. SPANISH RVER BLVD | 500 NE SPANISH RIVER BLVD o : R - AUYORRDY
BOCA RATON FL 3343 SUTTE 16 - 1.0 .7 - - . : T
us L ) - - BOGA RATON FL 33431 -
’ us . S L
Sui:?,‘ApE B, e'tc o | Suite, Apt. &, ele. DOINOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59‘12824259 et Applieg For
Not Applicable
Zp Countey Zip Counity 5. Cartificata of Statug Desited 0O $8°75 "}d‘ﬁ“m
. Fee Required -
6. Name and Addraas of Current Haglsu:red Agent 7. Name and Addreas of New Registerad Agent
.. FELDMAN,MIC!-MELJ -
A - N Addi Q. i
o 500 NE SPANISH RNEH BLVD , o S Streat rsss{(P Q. Box Numbe.r is No)t ceptabla)
BOCARATONFL&MY - - . .0 "0
A . ' City v Zip Code
1 FL .
8. The above named entity sybmits this statement for the purposs of changing #ts ragistarad oftice or registared agent, or beth, in the State of Flanda,
SIGNATURE !
Sognatre, typed o printed name of regrrisred apent and itie ¢ appicahla. (NOTE: Regiznred Agent mgnanre requited when rensaong) OATE
9. This corporation is eligible 1o Satisfy its Intangibie FILE NOWINLEE IS $130.0 - ST :
-t . Tax filing requiramant and alacts to do so, N After MAY 1, 2001 Fea will be 5550 1. E:.iﬁg:da;gigsuﬁgnancmg 1! 55“ cd.eodowh:::;)é?e
(See chteria on back} " | a MaKe CHeek Payabla to Dapartmes e N - e
11, - OFFICERS AND DIRECTORS 12 - ___ADBIENIFEHANGES TO OFFICERS AND DIRECTORS IN 11 !
WHE FD O Celete TME (] cnange ) Additign |,
NAME FELDMAN, MICHAEL NAME
steesT anoness | 500 N.E. SPANISH RIVER BLVD SPREET ADORESS
wTY-57-01P BOCA HATON L CTY-S1-7P
Tne W 0 derme g bd/k_.h) O Changz \ 3 Adaition
Mg FELDMAN, MINDY e _ :
streeTAporess | 500 NE SPANISH RIVER BLVD STREET ADORESS 0
o520 | BOCA RATON FL - oity-ST-2F [‘\g Y] GJ(\U\
e . O Delata i v : Change [ Addilion
HAME ) NAME
STREET ADDRESS s |
CITY ST 2P ciry-st-zp
i O elete e []Change £ Adduion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST.2i¢ Liry-57- 0P
T e =) pagg=———" e~ | e e e e e i | Criarige™ ‘D Agdition
HaME NAME
STREELT ADORESS STREET ADDRESS
CrY-S1-2p ITY-ST-2P
TILE D) Detete e O Crange (] Acsiver
Napme . ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY. 5T-29 ory-ST-00
13. | hatedy eenify that the information supplied with this I|Im§ dges net qualify lor the exemption stated in Section 118, owha)(:), Floridk Statutes. § further certify that the infaermation
indicated on this report or suppiemental report ie trua and accurale and that my signatura shall have the same legal effect as if mpde under gath; that | am an officer or dlraclgf
of the corparation of the receiver or tuslee empowerad 1o execute this report as required by Chapier 607, Flodida Statutes; and mat my name appesrs in Block 11 of Black 12+
cenanged, or an 2n attachment with an address, with all othef like empowered.,
SIGNATURE: -
| SCNATURE AND TYFLD R PRINTEC NAME OF SIGNING GFFICER OR DIREGTOR (Y Dayneree Frane £
i




