FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # M20025 Secretary of State

1. Entity Name 01-24-2003 90104 001 ***150.00
SOLOVE & SOLOVE, PA.

Mailing Address

Principal Place of Business

' IR AR AR

2. Principal Place of Business 3. Mailing Address
1IN%0 S.W. 89* Steet| 1180 Sw g™ S
Sulte, Apt. #. etc. Sile, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Swie zoYy Sude zo4 .
City & State City & State 4. FEI Number Appiied For
MIANY FL MIAM } FL 59-2578851 Not Applicable
Zip Country - Zip Couniry » . $8.75 Additional
23186 us 2318¢ us 5. Ceriificate of Status Desired O Foo Hequirecli 1o
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent
Name
SOLOVE, ROBERT A. Sirei'et-?tarsss (P.% B\ij' 'Numtﬁr CIIS ’biol Accep!ablﬁ)
STE-456— rnew addiors sufe mE5 204
Y NAM | FL | 357% ¢

8. The above named entity submits this statermenitor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agen)

hy

SIGNATURE 3, ‘/ZZ—/ 0%
Signatules r pitiled nama of registere nt and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
m :
AﬂFﬂI’“E N?‘;IOI!JS iEE If;li:S:Sgg a0 9. Election Campaign Financing $5.00 may Be

> er May 1, 2003 ree w »atl Trust Fund Centribution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O Delste TITLE [ Change  [] Addition

NAME SOLOVE, ROBERT A.
streeT anoress | 9500 S DADELAND BLVD
erv-st-ze | MIAMIFL

NAME
STREET ADDRESS
CITY-ST-21P

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE DvP O Delete
NAME SOLOVE, TRACYE K.
staeeT anoaess | 9500 S DADELAND BLVD

s

CITY-ST-2IP MIAMI FL

PR - N [—— - z - e . oW
TLE b - - ) Delete |TrTLE - : [ Change  [J Addition |~

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate TITLE [(JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-ZiP CITY- §T- 2P

TITLE I pelete TITLE [Jchange ] Addition
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wBn pddress, with 2ll gier like empowered,
SIGNATURE: LN o 21 ko

Daytime Phone #

LU0

CR2EQ34 (10/02)



