FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCYMENT #  J94877 ecretary of State
1. tnmy Name 04-23-2003 90067 049 ***150.00
DANIELS, KASHTAN & ORAMAS, P.A.
Frincipal Place of Business Mailing Address
3300 PONCE DE LEON BLVD 3300 PONGE DE LEON BLVD sy ET
CORAL GABLES fL 331%4 PH2
us CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
65-0010573 Not Applicable
Zip Country 2P Couniry 5. Certiicale of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _.| Name e I .
RONALD' FIELDSTONE Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBA CIRCLE
STE 601
CORAL GABLES FL 33134 City FL | ZpCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or J:)rinlad name of regislered ager and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowlt FEE‘{_S $150.00 8. Election Campaign Financing $5.00 Mzy Be
After May 1, 200¢ Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable tofFlorida Depariment of State
10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ] Delete TIME [J Change [ Addition 8_
NAME DANIELS, RICHARD G. NAME =4
steeeT Anoress | 241 SEVILLA AVE PH2 STREET ADORESS g
CITY-ST-21P MIAMI FL 33134 CITY-ST-ZiP G
TITLE - | VP 1 Delete TITLE ' [ change  [] Addition %
NAME KASHTAN, MICHAEL F. NAME ;
STREET ADDRESS | 241 SEVILLA AVE PH2 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33134 OITY-ST-2I
TLE ST 1 Delete TITLE [ Change ] Addition :
Jhwe | ORAMAS, JOHN.E —. - = e e o o Rt Seeea o - - s S
STREET ADDRESS 241 SEVILLA AVENUE PH?2 STREET ADDRESS :
CITY-ST-ZIP CORAL GABLES FL 33-1347 CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does ngt A#a or the exemption stated™] Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ags o' gnd that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg % o this report as required by Chagrfer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGRN, oz 9;05@4?’ 9e€

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daylime Phone &

ERT VY YV



