.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L40259 ecretary of State
1. Entity Name 04-11-2003 90141 020 ***150.00
JAMES A. HAUSER, P.A.
Principal Place of Business Mailing Address
391 CORAL WAY 3191 CORAL WAY
STE 405 STE 405
MIAMI FL 33145 MIAME FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650163837 Not Applicable
Zip Country _ <l . Country 5. Cerlificate of Status Desired (] $8.75 Adtional
- - = e e ey = e e i o M et - 7 . FeeRequired . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUSER, JAMES A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Bo mber is Not Acceptable
3191 CORAL WAY a i
STE 405
MIAMI FL 33145 City FL |7 Code

8. The above named entity submils this statement for the purpese 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, lyped of printatd name of registered agent and litte it applicable, {NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ! N .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Copntrigbution. ? O ?dsd.gﬂ(t}ohgzzs °

Make Check Payable to Florida Department of State

10. OFFICERS ANG DIRECTORS 11. " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete TITLE [ change [ Additicn
NAME HAUSER, JAMES A. NAME

steer anoress 3191 CORAL WAY SUITE 405 STREET ADORESS

orv-st-ze |MIAMI FL CITY-ST- 7P
A O oelete TITLE [J Change  [] Addition
NAME NAME

SVREET ADDRESS STREET AGDRESS

birv-st-2p . L e _Rorrsrze )

TITLE 1 Detets TIMLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-2IP CITY-S8T-2IP

TIE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O oalete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify tﬁat the intormation supplipd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tpgg floe empoy red to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11t

ghih all other like empowered.

AEOUIRED Necoes D). Wouser ¢ (305 539-000

}dﬁn{)‘é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirfa Phona #

CR2E034 (10/02)



