FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT #  J82028 T Secretary of State
1. Entt . o ,‘? i 07-07-2003 90138 001 ***550.00
. y Name b
GARY KORNFIELD, P.A. \/
Frincipal Place of Business Mailing Address
2020 NE. 163RD ST.. STE. 300 2020 NE. 163RD ST.. STE. 300
. MIAMI BEACH FL 33162 . MIAMI BEACH FL 33162
2. Principat Place of Business 3. Mailing Address “'lml I‘I‘ "“I ”l" Il”l "II‘ lI" Imu"“ Ilm Illl’ I’I" lll”’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0088810 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
—. ... Fee Required
-6.. Name-and Address of Current Registered Agent "~ -~ - 1 7. Name and Address of New Registered Agent
Name
KORNFELD, GARY Street Address (P.0. Box Number is Not Acceptable)

2020 N.E. 163RD ST., STE. 300
N. MIAMI BEACH FL 33162

% Cily FL | ZpCode

8. The above named entity submits thi
the obligations of registered a

or the pu765 of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signgidfe, typed or printad name of registered agert and title it dbplicable. (NOTE: Reglstered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
e s P e * EeionCorpun Fomid | $5.00 vy s
Make Check Payable to Florida Depariment of State - ‘
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete ME [ Change [ Addition
NAME KORNFIELD, GARY NAME
streeT aooress | 2020 NE 163RD ST #300 STREET ADDRESS
CITY-S7-21P N. MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P .
me | T T — R A 1T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY~ST- 2P
TLE 1 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-7IP
e o [ oetete TITLE [ cChangs [ Acdition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME ] . )
STREET ADDRESS STREET ADDRESS
CITY-51.2p = CTY-ST-2P

12. | hereby certify that the informatien supplied wit does not ign stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental re and accurate at mySi e shyll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru werad 1o executedhi equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, with all other lik !

SIGNATURE: __~SIGNATURE/RECAIRED f—z"‘_@ RIS D

|

CR2E034 (4/03)



