FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  pep 07,2002 8:00 am
DOCUMENT #  M85942 Secretary of State
. Entity Name . . e

MITRANI, RYNOR, ADAMSKY & MACAULAY, P.A. < 02-07-2002 90076 034 ***150.00 <
Principal Place of Businessr Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVE ’ lj U U 1456
SUTIE 2200 SUITE 2200 :
MIAMI FL 3313 MIAMI FL 33133
- - IR RRR AR
2. Principal Place of Business 3. Mailing Address ——

Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0%1446 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;g?q‘ﬂ:tﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name '

MITRANI, ISAAC J Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVENUE

SUITE 2200

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registsred agent and title if applicable. {NOTE: Registared Qgern signature required when reinsiating) DATE

9. This corpor'at‘ron is eligible to satisfy its Intangible ' FILE NEW!!! FEE IS'$150.00 - 10. Election Campalan Financin

Tax 1i|in‘g rfa_quirement and glects 1o d_o s0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?ntr?bution. g O ?{?ngohé?;se

(See critetia on back), P Make Check Payable to Department of State
14, soe .es 2% . . 0FFICERS AND CIRECTORS [ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete e S O [ change ﬂqddition 5
NavE CHAMBERLIN, PAMELA A NAME Je e Ado—sic 2

~Shnees aooress ONE SE THIRD AVE SUITE 2200 STREET ADDRESS ? ansbaN & BUIER 3

CITY-5T-2IP MIAMI.FL 33131 CITY-ST-2IP ON NP ( "ﬁ'ﬂ-ZA w
e PD O Delete TILE 7 CMIERSDIE AL 333G Oothange O Additon 5
NAME MITRAN, ISAAC NAME

STREET 40DRESS | ONE SE 3RD AVENﬂE #2200 STREET ADDRESS

omv-st-2f | MIAMI FL GITY-ST- 2P
TITLE VD O Delete TITLE Ol change [ Addition
NAWE RYNOR, JEFFREY NAME

STREET ADORESS

STREET ACCRESS | ONE-SE-3RD AVE #1440

CITY-$T-21P MIAMI FL CIFY-ST1-2PP
TITLE D O petete TITLE [ Change [ Aadition
NANE MACAULAY, ROBEAT B NAME

STREET ADDRESS | ONE SE 3RD AVE., #2200 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 . CITY-ST-2IP

TILE D Xneae[e TITLE T Change [ Addition
KA ZORRILLA, JUABN C NAME

sTREET ADDRESS | ONE SE 3RD. AVE., #2200 STREET ADDRESS

omv-st-zf | MIAMIL FL 33131 CITY-ST-ZP

TITLE D O pelee TITLE [ Change  [] Addition
NAME COHEN, LOREN H NAME

sTReeT AnDRESS | ONE SE 3RD AVE., #2200 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptETTeRgr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ¢r the receiver or tistee elpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 onBlock 12 if
changed, or on an attachment with arhaddress\with g)l other like empowered. “Lor

SIGNATURE: ___ .\t m-]/ p2. 38§80

SIGNATURE AND TYPED G EINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Dayiime Phane #




