FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90138 041 ***150.00
PETER SPINDEL, ESQ., P.A.
Principai Place of Business Maiiing Address
2250 SW 3RD AVE #2302 2250 SW 3RD AVE #302
MiIAMI FL 33127-2065 MIAMI FL 33127-2065
2. Principal Place of BUsiness 3. Mailing Address 4 “"”m "”m”m' ""”lm "m “m ”I‘“""m”"“”m ‘m
L e
ZA L SLO & Sted 2871 sLo % Shes
Suite, At #, etc. Suite, Aply #, etc. 'EJ/
g CHECK HERE IF MAKING CHANGES
ite” 208 Lote” 208
City & State City & Stat 4. FEI Number Applied For
w(a l Q’lﬂbw SI z L—' GD(& i G’lq b)&‘, F L 65-107%52 Not Applicable
éig ount Zip Cpurirg - ; $8.75 Additional
l 2 11 bgA_ \3% { % 4 US A 5. Certificate of Status Sesired O- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ SPINDEL PETER £SQ o Street Addre: (Poﬁé‘N bar is Not Acce) blg) -/
tree ress (P.O. Box Number is Not Acceptable
2250 SW 3RD AVE #302
MIAMI FL 33127-2085
City FL Zip Code
" 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
' 'th.efobligatipns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ! .
8. El C Fi
¢ Bitoray 1,2003 Foowil be $550.00 oo Pyt oo $5.00 uay oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Delete TITLE [ Change  [J Addition
NAME SPINDEL, PETER NAME
streer anoress | 2290 SW 3RD AVE #302 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33127-2065 CITY-S1-2IP
THLE [ pelete TITLE [T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TILE [J celete TIMLE [JChange  [] Addition
NAME T T T e RCNAMET e T e i - TEe T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIME [ belete THLE (I change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIRE [ nefete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my s ave the sam g&l—eﬂ.%tas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi i ired by Chapter 607, Florida Statuféssand that my name appears in Block 10 or Block 11 i
wored.

changed, or on an attachment with an adoress, with all ot

i

SIGNATURE: —oiGNATURE REGGIEE=ES 5}2]' 1951 7-422.%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylima Phone #

OOV TN

AV

CR2E034 (10/02)




