T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngéclr%tgg?i iSS(t)gtgm

PgﬁgNgm,:AENT # M22085 01-13-2003 90148 019 ***150.00
JERRY EICHHORN AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
6175 NW. 153RD ST. 6175 NW. 153RD ST.
SUITE 332 SUIE 332
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
s : A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, @tcA‘ i 1. Suite, Apt. #, etc. ] CHECK HERE 1= MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2599987 Not Applicable
Zip Country Zip Sountry 8. Certificate of Status Desired O l§eae.;esq L.:;:Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICHHORN, JERRY Street Address (P.O. Box Number is Not Acceptable}
6175 N.W. 153RD ST, STE. 332
MIAMI LAKES FL 33014 o
3 City FL Zip Code

8. The abave Named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am farniliar with, and accept

the obligaticns of registered agent.
. hl N
[hs

SIGNATURE — 2l

-

AV 0OBEBPLO

CR2E034 (10/02)

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Ag.en-t signature requirad when reinstating) DATE
AﬂF“iJIE N?‘g’(;;s I::EE I'Slf$b15g5:50500 00 - i 9. Election Campaign Financing $5.00 may Be
er Way 1, e_e wili be ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVSD [ Delete TITLE [JChange ] Addition
NAME EICHORN, JERRY NAME
sTReeT Apckess [EICHHORN,JERRY STREET ADDRESS
omv-st-zp - PLANTATION FL CITY-ST-2IP
TITLE O peete _ TITLE [ change [ Addition
NAME o L L L o T TNAME Lot - S e . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE [ pelete MMLE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TITLE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does.nnt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and getrate 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 receivegor trustee empowered to, rs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other lie_efs powered.

SIGNATU[@\ SisteaTgRE Zebl nnEn

SIGNATURE AND TYPED GR-PRINTED MNAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




