FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P0O0000016077 T Secretary of State

1. Entity Name 01-08-2003 90083 034 ***150.00

JONATHAN DANN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

4550 SW 74 STREET 455) SW 74 STREET

MIAMI FL 33143-62T1 MIAMI FL 33143621

2. Principal Place of Business 3. Mailing Address l ‘"““‘ I” m” "m m” "”t ||”l "’Il ”m m“ "m ’ll” lll’ ‘l”
Suite, Apt. # etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0989596 ':Ipp”ed FOT

ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

"~ 6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROHAN’ LAURENCE J Street Address (P.C. Box Number is Nc;l Acceptable)
4675 PONCE DE LEON BLVD STE 320
CORAL GABLES FL 33134

City FL Zip Code

8. The apove named entity submits 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 oblgations of registered agent.

SIGNATURE

- ;‘Sihnatumré‘ typed or printed name of registered agent and 1itle if applicabla. {NQTE: Registared Agent signature requirad when reinsiating) OATE
T ' -
ﬂFILE N?W!'!a T:EE Iﬁ|ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 200 ee w $ - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. : T OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TTLE [ Change [ Addition
HAME DANN, JONATHAN NAME
streeT anoress | 4550 SW 74 STREET STREET ADORESS
orv-st-ze | MIAMI FL 33143 CITY-ST-2P
TILE [ Delete TITLE [ change  [_] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
me - | - T : T O Delete =~ " wme™ - - . [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP . CITY-ST-ZIP
TImLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phcne #

— o §
é/./ec«.. Poo8S esSCT7

CR2E034 (10/02)




