2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # M28562

FJB AND ASSOCIATES, INC.

THE S

Secretary of State

01-09-2003 90024 027 ***150.00

Principal Place of Businaess Mailing Address

9000 SW 152 ST 9000 3w 152 ST
SUITE 105 SUITE 105
MIAMI FL 33157 MIAMI FL 33157
us us

RV AREEARE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2644802 Not Applicable
Zi Count Zj Countr: . it
P ountry P Y 5, Certilicate of Status Desired O $8.75 Aduiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ = = —Name - -

BUCHSBAUM, FRED J.

Streef Address (P.O. Box Number is Not Acceptable}
2701 PONCE DE LEON BLVD. LAY s SR w
. —
:gqn?u GABLES Fi:33134 ‘ Ju. Z2°
2 TR City Zip Code
< /P 150m] FL | 395 2
8. The above named enlity submitg thig, ent for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régist ent, ? Wj / )
B / 4 : / /-J

SIGNATURE # - 3 ﬂ

S\'gnar% ty%d h?'pnn oo nadhe of registarad agent ard ile if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

©  FILE NOW!! FEE IS $150.00

< AMer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

a £y aRen? o

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [JCrange [ Addition
NAME BUCHSBAUM, FRED J. NAME

sraeet aoness | 13627 DEERING BAY DRIVE #804 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33158 CITY-ST-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-ST-2P

TLE 1 pelete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ Delete TITLE {1 cChange [ Addition
NAME LT L T L, NAME

STREET ADDRESS STREET ADDRESS

IV I Y S . omyestze b L -

TMLE [ Delete TITLE ] Change T Addition
NAME C . NAME : )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

12. | hereby certify‘thé'& the information supplied with
indicated on this feport or supplemental re }
of the corporation or the recei

p
changed, or on an attachfiZnt with an addrgss Avith Mered,

7 uy -1 B TR

TN VR EGUIRED

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//}/0} Qo525 A2V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phone #

CR2E034 (10/02)



