2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am
DOCUMENT # P00000103675 ' ecretary of State

1. Entity Name 04-14-2003 90024 039 ***150.00
FRANKLIN L. ZEMEL, P.A.

Pringipal Place of Business Mailing Address
500 €. BROWARD BLVD. 500 E. BROWARD BLVD.
SUITE 1130 SUFTE 1130

o o o s R

2. Principal P—Iice of Business 3. Majling Address

ONE FinanciaL TeAZA | One FinNANCAL PAZA

ét")e lA.:fé 61‘32-700 é’:;?_’:%#‘;&,m OJ CHECK HERE IF MAKING CHANGES
R S M N

52'933ql_|_ %u%ryb' ;jgp)%qt} c:jméA S. Cerlificate of Status Desired O ?fe g?ql_’::’gj't'c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEMEL FRANKLNESQ.— =~ =~ T 7o o Stremzi:(ﬁ 2 i‘z”‘?ﬁ" N Lo

500 E. BROWARD BLVD. SNE "EINENO A TR ZA

?gﬁ LutalgERDALE FL 33304 SuITE Z700

: o | FT Laobearme FL | %5%ay

8. The above named entity submjte-ti5 staterdent for th i its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
4

F
Signature, twww title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Fl E’(owﬁ;%,é@o | .
y 9. Election Campaign Financing $5.00 May Be
Aﬂ@y,‘lﬂotﬁ e will be $550.00 Trust Fund Centributicn. O Added to Fe)\;s
Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - PSTD [ Delete THLE PSTD O] Change [ Adcition
HAME ZEMEL, FRANKLIN L NAME ZEMEL , FRANKLIN L,

sTreeT aporess 1500 E BROWARD BLVD #1130 seerancress [ONE FiINANCIAL MZA: #2700

arv-st-ze |FT LAUDERDALE FL 33394 . av-sze [ LaODERDALE F 3534

TITLE O Detete rTITLE O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME e e e - e = [ ONAME - e I e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

TITLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IF

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [C] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

gmption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
gfiature shall have the same legal effect as if made under oath; that | am an officer or director
aSrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that.the information supplied with this filing does not guali
indicated on this réport or supplemental repe we and accural h
of the corporation or the receiver or lrusteg empoweled to execud
changed, ar on an attachment with-&n adgress, with/all other l#g e

SIGNATURE: < SIChrz - (s4)7e4 70w
. s/?m'n( NDX, PEDOWED/NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

MuLLLOY

nv

CR2E034 (10/02)



