FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINEISS REIl;ORT (:usn) Apr 24,2003 8:00 am

DOCUMENT #  P01000006109 ecretary of State
1. Entity Narme 04-24-2003 90130 043 ***150.00
BELKIN & ASSOCIATES, P.A.
Principal Place of Businass Mailing Address
1483 W PALMETTO PARK RD. STE 497 1489 W PALMETTO PARK RD. STE 497 1 l 0 1 1 7 0 8
BOCA RATON FL 33486 BOCA RATON FL 33485
I S NN AR IR ANEE A

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-1076718 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg:gq lﬁ?ed;“""a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o . Namg o . . ’

BELKIN' MARNI 8 Street Address (PO. Box Number is Nt;t Acceplable)—

1489 W PALMETTO PARK RD, STE 497 B

BOCA RATON FL 33486

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
the obligations of registered agent.

SIGNATURE
ty, Signature, typad or printad name of registerad agent and litle it applicabla. (NOTE: Registered Agent signature rgquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
After May 1, 2003 Fee wiil be $550.00 8. Election Gampaign Financing $5.00 Mmay Bo
v 1 ' Trust Fund Contribution. O Added to Fees

" Make Check Payable to Florida Department of State

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

| KE

THLE D [ Delete e [0 Change  [J Addition
NAME BELKIN, MARNI B NAME
sreeT aooness | 1489 W PALMETTO PARK RD, STE 497 STREET ADDRESS
crv-st-2r | BOCA RATON FL 33486 CITY-ST-2IP
TIILE O Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20p . CITY-ST-71P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

- — . Lo . R - T e ta e - . R - - . .
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CTY-5T-IP
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TTLE [ Delete TITLE [Jchange [ Adaition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ pelete TLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP OITY-5T-2IP

12, | hereby certify that the informatipn supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgémental report is frue and accurate and thal my signature shall have the same legal eﬁect as it made under cath; that | am an officer or director
of the corporation or the regei i A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta her like empowered.
Ylufs gL W1LHT

) rc) N 13 (o S om0
SIGNATURE: =0
r &IGNING QFFICER OR DIRECTOR f Data Daytima Phone #

e R e

L 1¥4 A0

nv

CR2E034 (10/02)



