FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  MQ9758 ecretary of State
1. Entity Name 04-07-2003 90119 033 ***150.00
KANTOR, SAPURSTEIN & BLOCH, P.A.
Principal Place of Business Mailing Address
9700 8. DIXIE HGWY. STE.#1000 9700 S. DIXIE HGWY. STE.#1000
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address HI”"” ‘”“”””“ ‘lm l”l“l”I’INNHI"”N“ l’l”l’l‘”lll

Suite, Apt. #. ete. Suite, Apt. # éo. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

‘ 59—2483734 Not Applicable
i Zi 1
Zip Country ® Country 5. Cerlificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e e A S Tt Tee_ate-NAME c oL .. -

SAPURSTEIN, BERTRAM A. T TR s -

i
A

9700 S. DIXIE HGWY. SUITE 1000

Street Address {PC. Box Number is Not Acceptable)
MIAMI FL 33156

City . FL Zip Code

8. JThe 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 registered agent.

SIGNATURE

Signature, typed of printed name of ragisiarad agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
A"F";“E N?‘gt:(!)!3 ;EE 'ﬁli‘esgégg 00 8. Election Campaign Financing $5_00 May Be
er-May 1, ee wi 8 ) Trust Fung Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Celete TITE [change [ Addition
NAME KANTOR, CHARLES NAME
street apomess | 9700 S DIXIE HGWY #1000 STREET ADDRESS
crv-st-ze | MIAMI FL CiTY-ST-2p
e vD O Delete TLE Ol change [ Addition
NAME SAPURSTEIN, BERTRAM A. NAME
sTREET Aporess | 9700 S DIXIE HGWY #1000 STREET ADDRESS
oirv-st-ze | MIAMI FL CITY-§7-2P
TITLE [ Delste TITLE i O change  [] Addition
NAME - ’ - A wame i - -
STREET ADGRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2p
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-21P
TITLE C] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P

12. | hereby certify thah 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
indicatéd on this répart or supplerPntal report is true and accuraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ol gustee empowerey to executeYis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with § i nowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWIRECTOH Date Daytime Phone #

BRNEONEED ‘25 saseroSw |

Sir 19920

AY

CR2E034 (10/02)



