2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

ORATION FILED

DOCUMENT # J82135
1. Entity Name

PHILLIP J. GOLDSTEIN, P.A.

Secretary of State

(03-03-2003 90434 020 ***150.00

Principal Place of Business Mailing Address

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59-2824616 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name . -~ row - T

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

9210 SW 72 ST., STE 101

MIAMI FL 33173

City Zip Code

FL

8. The'above named entity submils this statement for the purpose of chan
the obligations of registered agent.

SIGRATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, typad or prirtad name of registered agent and title f applicabla.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HILE D 7 Delete TMLE [Jchange [ Addition
NAME GOLDSTEIN, PHILLIP J NAME

STREET ADDRESS | 9210 SW 72 ND ST SUITE 101 STREET ADORESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP

LE [ Gelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME - -

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-21P

TITLE (7 petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

ChY-5T-2IP CITY-5T-2IP

LE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TILE [Jchange  {T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-S7-21P

12. | hereby certify thal the information.stipp Wjth this fi:ing d
indicated on this refort or supgkiimenta! repori\s true and a
of the corporation or the receifer or frustes emppwered to
changed, or an an attachmgfit with an atldress ju

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legat effect as if made under cath; that | am an officer or director
eport hs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NW SIGNING

' o3 (30c)170-3050

QFFICER OR DIRECTOR Date Daytime Phone #

Bibcbeco W

AY

CR2E034 (10/02)




