2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # M85942 ecretary of State
1. Entity Name 04-21-2003 91209 042 ***150.00
MITRANI, RYNOR, ADAMSKY & MACAULAY, P.A.
Principal Place of Business Malling Address
ONE SE THIRD AVE ONE SE THIRD AVE 1100 :) U U U
SUTIE 2200 SUITE 2200
MIAMI FL 3313t MIAMI FLL 33131
2. Principal Place of Business 3. Mailing Address
~
Suite. Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-0%1446 Not Applicable
Zip C_Ou_mry Zp Country 5. Certificate of Status Desired O $8.75 Addtiona)
. P - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MITRANI’ ISAAC J Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE
SUITE 2200
MIAMI FL 33131 g City FL | Zp Code

8. The above named entity stibmiits this statement 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

SJ'GLATURE

Signature, typed or nrinrp'u name of registered agent and title if applicabla. *  (NOTE: Registered Agent signature regquired when reinstating) DATE

¥ o e v o o ooy $5.00
MaKe Check Payable to Fiorida Department of State _ Trust Fund Coniribution. Added to Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

fﬂTLE D [ Delete TTLE [ Change [ Addition
NAME CHAMBERLIN, PAMELA A NAME

streer aDRESS | ONF SE THIRD AVE SUITE 2200 STREET ADDRESS

CITY-§T1-21P MIAMI FL 3351 CiTY-ST-2IP

TITLE PD T 1 peiete TMLE O change [ Addition
NAME MITRAN, ISAAC NAME

STREET ADDRESS | ONE SE 3RD AVENUE #2200 STAEET ADDRESS

CiTY-ST-2IP MIAMI FL - CITY-ST-21P . e -

TITLE V3] ] Delete TITLE [] change [ Addition
NAME RYNOR, JEFFREY NAME

STREET ADDRESS | ONE SE 3RD AVE #1440 STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME MACAULAY, ROBERT B NAME

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

CITY-§T-7IP MIAMI FL 33131 CITY-ST-2IF

TITLE SD O pelete TITLE {J Change [ Addition
NAME ADAMSKY, STEVEN NAME

STREET ADDRESS | 1102 NATIONS BANK TOWER STREET ADDRESS

CITY-5T-2IF FT LAUDERDALE FL 33394 CITY-ST-2P

TILE D 1 Delete TMTLE [ change [ Addition
NAME COHEN, LOREN H NAME

sThcer ooress | QONE SE 3RD AVE., #2200 STREET ADDRESS

CITY-5T-2P MIAMI FL 23131 CITY-$T-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivers ypowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment other like empowered. ,30..;—

&,’* o
SIGNATURE: ___S. R EGUTRED

SIGNATURE ANDTW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7/ ohe ¢ Daytims Phone ¥

[+ LV RS AN

AV

i

CR2E034 (10/02) .

LR



