FILED
2003 FOR PROFIT CORPORATION ~ Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000081560 ecretary of State
1. Entity Name 04-30-2003 901354 042 ***150.00
SYMPHONY BUILDERS AT MARINA COVE, INC.
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNIVERSITY DRIVE
SUITE 302 SUITE 302
R B ““”"H“"m "“l"l” "N"m “m ll]ll "“l |m| m“ ““ ““
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. X Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 037 157 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARRY A. ROTHENBERG, P.A.
900 N. FEDERAL HWY., SUITE 460
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
¢ 9, Elgction Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution. i (| fi}ggohgaeif ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TLE [ Change [ Addition
NAME MOSCOMVITCH, LEWIS NAME
sraeet aopress | 1700 NORTH UNIVERSITY DRIVE, #302 STREET ADDRESS
orv-st-zr - |CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TITLE 1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PR CITY-ST-2Ip

Al qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4te and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
“tute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Bloek 31 1f
ey '
~M

> WJn REQUIREZ()5 /%sc@unéﬁ,4/ﬁ05 f?’ﬂ/-ﬁsf/—/@

pEOITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

12. | hereby certify that the information supplied with this filing s
indicated on this report or supplernental report is trugarg

of the corporatlon or the receiver or trustee empowerfaa
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