FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT # 31794 ecretary of State

1. Entity Name

HOWARD HOCHSZTEIN, P.A. ' 04-23-2002 90352 011 ***150.00
Principal Place of Business ' Mailing Address

1940 HARRISON STREET STE 300 1840 HARRISON STREET STE 300

HOLLYWOOD FL 33020 SUITE 900

o IR B

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Slate 4. FEI Number Applied For

, 65-0158959 Not Applicable
Zip Country : Zip Country 0 $8.75 additionat

5. Cerlificate of Status Desired :
Fee Required

=TT 6 Naime'and AddressTot Cu?enf'ﬂe_glstered" ered Agent e Sssw =~ Name-and-Addrese of New Registered Agemt —===mnee -
: ) Name
HOCHSZTEIN, FRED ' Street Address (P.0. Box Number is Not Acceptable)
1940 HARRISON STREET )
STE 200
HOLLYWOQD FL 33020 - City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
.‘- Signatura, typed or printad name of registered agamland title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This gpr;;'orath_)n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn_g r_eqmrement and selects to do s0. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)t;s
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ' O Delete TITLE Clchange [ Addition
NAME HOCHSZTEIN, FRED ; NAME
STREET ADDRESS | 1940 HARRISON STREET STE 300 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 ' CITY-$3-2ZIP
TITLE D O Delete TALE P ep HOCHIZTES A XChange [ Addition
Nk HOCHSZTEIN, HOWARD : Nav AR o evsihs br, F 206
STREET ADDRESS | 8630 NW 46TH ST . STREETADDRESS | 2 S . v 3 24
cv-st-2 | LAUDERMILL FL . orvsrap  |Plantabion, FL 33
e o : T Delete TITLE ' = = I Change—— [J-Admon—
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-57-21P . CITY-ST-2iP
Tme [ Delete TILE [ change [ Audition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-51-7IP
TILE ! {7 Delete TITLE [ Change  [J Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-5T-71P
TLE i ] Delete i3 I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is tyue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cororaticn or the receivergr trustee empgiferad to execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yitf] an adgMess gith all other like empowered.

SIGNATURE: . oo U Ditreor d[i0foe  (Qenq2z-4475

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UH9sv L0

nv

CR2E034 (9/01)



