FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # M22387 R Secretary of State
1. Entity Name % ; 03-03-2003 90425 007 ***150.00
LAW OFFICES OF DAVID H. ZOBERG, P.A.
Principal Place of Business Mailing Address
C/O DAVID H. ZOBERG G/O DAVID H. ZOBERG
8367 BIRD RD. 83€7 BIRD RD.
- R H“’"“ ”I ”l‘l”"l ““HM“"’ I‘I” m” Ilm mn I’I” "lu ’"‘
2. Principal Place of Business 3. Mailing Address
Suit. Apt. #, etc. Suite, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 59-2596093 Not Applicatile
Zip Country Zlp Couniry 5. Certificate of Status Desired O gg;z(asq Lﬁid;tional
e T f=Name and-Addresa of:.Current Reglstored:Agent oo o= e oo e oo i 7 Nama and:-Address of New-Reglatered:Agemt . — -~ —
Name
ZOBERG, DAVID H. Street Address (P.O. Box Number is Not Acceptable)
8367 BIRD RD.
MIAMI FL 33155
. City FL Zip Code

8. The above named entity submits this staternent 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 = x+
'_ Slé_iﬂall{fe. Wpt:a‘d or printed nama of ragistered agent and litle if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
ElLE -§OWI_!I FEE 1S 515(?.00 . 9. Election Campaign Financing $5.00 may Be
qut.er‘bﬁaj.y‘f, 2003 Fee will be 51550.00 Trust Fund Contribution, O Added to Fees
Make Chegk,fhygble to Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
HILE | PD 7 Delete TITLE [ Change ] Addition
HAME ZOBERG, DAVID H. HAME
sTreeT ancaess | 8367 BIRD RD. i STREET ADDRESS
erv-sr-ze | MIAMI FL # CITY-5T-2IP
TILE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
~TTLE — ——— e s - ==} feletg—=—<-— Q=T E— == —= . . [1.Change _ []-Addition. )=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on thisreport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmentwith an agdress, with all pther like empowered.
SIGNATURE: M%ZWZQZQW @ /997 02 205 -2, 4040

¥ SIGNATURE AND TYPi R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

||
5
[}
g

CR2E034 (10/02)




