FILED
2 FOR PROFIT CORPORATION
unolggmanaus&':ess ggpogﬂ-uam Apr 11, 2003 8:00 am

DOCUMENT #  L95685 ecretary of State
1. Entity Name 04-11-2003 90209 021 ***158.75
BEN STERN, P.A.
Principal Piace of Business Mailing Address
830 S STATE RD 7 930 S STATE RD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
. IR AR
2. Principal Place of Business 3. Maiiing Address ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
6W221927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g/$8.75 Additional
T Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s — T =T T o P = = T N = T, 2 SEE] i
MAISEL, GARY ?ﬂ [<0. b P 5
' Streat Address (PO. Box Number is Not Aczentami=: Cve
219 W DAVIE BLVD - :Fl:
FORT LAUDERDALE FL 33315 250 Y. W/u Mﬂq -7ﬂd«( L LY~
Cit A —
g Bom FL[ '*5’3@# 3/

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

the obligations of registared agsnt.
SIGNATURE ] ‘C c_-—-——————-—-.__

Sié\mure. |y|ﬁmmaa e o ‘?ﬁ_ {NOTE: Registered Agent signature required when reinstating) DATE

|

FILE NOWI!! FEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Coniribution. A Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] Delete TIME : . m Change [ Addilion §
NAME STERN, BEN Z. NAME S
sTreer acoeess | 2703 PARKVIEW DR . sreeTanokess | 430 S S+ LA # 7 :r(;
arv-st-zp | HALLANDALE FL 33009 ON-S2P P A A oy A DD ]7 i
TITLE 7 Celete TITLE ] ClChange [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O peite | Bt - [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-21P
TITLE [ Delete TITLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip
TTLE O pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 réport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all cther like empowered.

SIGNATURE! Qﬁ@ LT e u,;,: ////gé") 3 ?ﬂ&—-?&\"fmC

wr

Dala Daytime Phone #




