FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # M13685 Secretary of State

1. Entity Name 01-08-2003 90003 047 ***150.00
SYDNEY 8. TRAUM, P.A.

Principal Place of Business Mailing Address
~GOrZACKKOSNTA— 55 SOUTH PROSPECT DR
H00-5E-2ND-3T-3TE-2600" CORAL GABLES FL 33133

e B SRR EARIXARERR

2. Principal Place of Business

1320 Spuﬂ\ Dnr.ie Hg)q}\w 3

Suite, Apl. #, etc.

Pm“'kousa S‘l)i+6 [ 2.75'

Sulle. Apt. # etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Cor a. [ 9@,‘) ‘e % F L 59’2513193 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
2 3 t q_ I U.Sﬁ 5. Cerlificate of Status Desired 3 Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

mAUM SYDNEY S Street Address (P.Q. Box Nun@er is Not Acceptable) 1_
™CIO-ZACK-KOSNITAKY—— %E esz, 1“n rewnslen, Shev:n ) a-i

—300-SE-OND-5F-S7E-2000~ i32c Qmufi\ Dixte H;q}lway, Fenthovse 1275

—HAMI-FE 33132 444—— t o
MCocal Gnbles FL | #357h ¢

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

SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFuno‘ Cc?ntlr?buti:m " O fg;e?ﬂohéiﬁf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPT O velete TITLE [ change [ Addition
NAME TRAUM, SYDNEY S. HAME
streeT a00RESS | 55 SQUTH PROSPECT DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2P
TITLE SD O pelee TITLE [ Change  [] Addition
HAME TRAUM, JUDITH R. NAME
sTReeT aDDRESS | §5 SOUTH PROSPECT DR. STREET ADDRESS
CITY-5T1-2IP CORAL GABLES FL 33133 CIy-S1-21P
TITLE [ Delete TTLE [ Change  [] Addition
BAME . —ale e o N - —_— - NAME ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete MLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 7 celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP : CITY-ST-2P

12. | hereby certily that the information supplied with this filin é:; dees not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail cther like empowered.

SIGNATURE: ___: d QW,@?D J(cw 4 2003 305-L61-LLLY

SIGNJgu‘f A?ﬂs TEED OR PRINTED‘TA? OFJGMG OFFIE?E DIRECTQR Dals Daytime Phona #

ny

CRZE034 (10/02)

HOOLGOLA [}




