2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

-UNIFORM.BUSINESS_REPORT-(UBR)-———
DOCUMENT #  PO0000021066 T, Secretary of State

1. Entity Name

STRATTON & FEINSTEIN,

P.A.

03-06-2003 90102 028 ***150.00

Principa! f’iace of Business
407 LINCOLN RD.. SUITE 24

MIAMI BEACH FL 33139

Mailing Address
407 LINCOLN RD.. SUITE 2A

MIAMI BEACH FL 33139

fUVGIS IS

T

2. Principal Flace of Business 3. Mailing Address
suile, Apl. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number UUB Applied For
65 1 062 Not Applicable
- - " -
Zip Couriry Zip Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRATT
S : ON, DOUGLAS D Strest Address (RO, Box Number is Not Acceptable)
- _ﬁgWT_uNC_O_LN_HDq—SUITE_?A-—;-————' e o e e oo | e o e T ——— = = — e S
MIAMI BEACH FL 33139

City Zip Code

FL

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, | am familiar with, and accept

R

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name o registered agent and litle it applicable.

(NOTE: Registered Agent signature required when rsinstaling)

FILE NOW1!I FEE IS $150.00
Aftéy May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fina_rgé;iﬁg t
Trust Fund Contribution. - *

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = D _ O belete [ change [ Addition
| mve . | STRATTON, DOUGLAS D ..
| e SORINCOtRN RO, SUITE 2A TAER roohesq) ' A
emv-st-zp | MIAMI BEACH FL 33139 ciry-sh-zip
TITLE D [ pelete TITLE {J thange [ Addition
NAME FEINSTEIN, BRETT NAME
sTREeT acoress | 407 LINCOLN RD., SUITE 24 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZP
TITLE O pelste TITLE ) Change 7] Addition
HAME_ NAME
" STREET ADDAESS | T S M STRET ADDRESs | T — -
CITY-57-ZIP CITY-ST-7IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS "
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporation or ¢
changed, or on an at

SIGNATURE:

12. | hereb:y certify tri_at the information supplied with this fiing does not qualify far the exemption stated in Section 119.07
indicated on this Teport or supplemental report is true and accurate and that

he receiver or trustee empowered to execute this repert as required by Chapter 607,
achment with an address, with all gther like @mgowered

my signature shall have the same legalieffect as if made under oath; that | am an officer or director

{3)0), Florida Statutes. | further certify that the information

Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

SPAS ST

Date Daytime Phone #

AvIBEZ0 W

Ay

CR2E034 (10/02)

n




