2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000024048 ecretary of State
1. Entity Name 04-25-2003 90326 022 ***150.00
LAW OFFICES OF PETER 2. KAMENESH, P.A.
Principal Place of Business Mailing Address
3225 AVIATION AVE.. SUITE 700 - 3225 AVIATION AVE.. SUFTE 700 : ’ A i g
COCONUT GROVE FL 33133 COCONUT GROVE F 33133 ~ q{;g(m‘a‘;}ﬁ .
S — DA DA

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For

65—1085041 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Ea 75 Additional
- . - - : e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne:

KAMENESH, PETER Z
3225 AVIATION AVE., SUITE 700

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

COCONUT GROVE FL 33133

City FL Zip Cede

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiersd Agent signalure required whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . N .
. El
At May 1,2003 Foo wil be $550.00 * Secior CompaionFrercno 1 $5.00 e oo
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
HAME KAMENESH, PETER Z HAME
staeet aporess | 3225 AVIATION AVE., SUITE 700 STREET ALDRESS
erv-si-ze | GOCONUT GROVE FL 33133 CITY-ST-2IP
TITLE ] [ elstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMTLE O oelete R mme T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - 5T-2IP
me [ Delete me ' Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiIP
TITLE 1 petete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the cerporation or the receiver or trustee empowerl 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 attachment with an address, with ther like empowered.

SIGNATURE: SICLEEIKE REQUIRED

SIGNATURE ANDTYPED OR PqNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

[N 2 el

nv

CR2E034 (10/62)



