2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Narme

MERVYN HURWITZ P.A,

P00000070612

ecretary of State

04-07-2003 90724 026 ***150.00

Principal Place of Business
3015 BAYVIEW DRIVE
FT LAUDERDALE FL 33306

Mailing Address
015 BAYVIEW DRIVE
FT LAUDERDALE FL 33306

2. Principal Place of Business

It

3. Mailing Addrass

A

Suile, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-1029742 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU ! MERVYN Street Address (P.O. Box Number is Not Acceptable)
3015 BAYVIEW DRIVE
FT LAUDERDALE FL 33308
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlad name of registared agent and tile i} applicable.

{NOTE: Regislared Agent signature requirad when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | BI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTINLE PVST O Dalete TITLE [ Change [ Addition
[ iname HURWITZ, MERWN HAME
" gTreeT AbDRzSs | 3015 BAYVIEW DRIVE STREET ADDRESS
, CITY-§7-21P FT LAUDERDALE FL 33306 CITY-$T-2IP

TNLE [ Delete TINLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P
_TILE [ palete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21F CITY-§1-2P

TITLE O delete TILE O change [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-DIP CiTY-ST-2IP

TINE - [ Delete TITLE (] Change  [J Addition

NAME ! KAVE

STREET ADDRESS STNEET ADDRESS

CITY-S1-ZIP Cy-5T-Z2IP

TILE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T- 219 CIvY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 i am an officer or directar
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ___ SIS

IAAVIREC R w0/ Hyfw)T2—

SISNATURE ANDAYPED OR PRINTELFNAME OF SWFFICER OR DIRECTOR

Date Daylima Phona #

HCL FLTA

nv

CR2EQ34 (10/02)



