FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

LEBELE0

DOCUMENT # 38034 Secretary of State
1. Entity Name 03-10-2003 90128 036 ***150.00
VALENTINE RATNER P.A,
Principal Place of Business Mailing Address
17100 COLLINS AVE 17100 COLLINS AVE
STE 213 STE 213
MIAMI FL 33160 MiAMI FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: N 65-0168961 Not Applicable
- " N .
Zip Country Zip Country 5. Certificate ?)f Status Desired (I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Heg!stered Agent 7. Name and Address of New Hegistered Agent
e — Tt T _ JIE - ——— =Name——" = '-—_“_' . T e - B —

RATNER, VALENTINE
17100 COLLINS AVE
STE 213 )
MIAMI FL 33160 ’ City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

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

sionaTURE _XC

§gnalure typed or printed name of ragistered agent and litle it applicable. {NOTE: Registered Agent sigrature réquired whan reinstating) DATE
1
AftF“;ﬂE N?V:o(!;a ?;EE 'ﬁt?sso"jgg 00 - 9. Election Campalign Financing $5.00 May Be
er May. 1, ee w e - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delele TITLE ] change [ Addition
NAME RATNER, VALENTINE NAME
street anoress | 17100 COLLINS AVE STE 213 STREET ADDRESS
orv-s-ze | MIAMI FL CITY-ST-2IP ,
TILE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cimy-ST-zie
CTTE L e =, m o =[] Dl o BTN oo fr e e e cmm . L ¢ e 7 e e = o[- Changs .~ --[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

12. | hereby certifylthél the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusleg empowered & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s cpaUbiE e 76/7& 2/ 305907708

SIGNATURE .M’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Caytime Phone #

SIGNATURE:

CR2E034 (10/02)



