UNIFORM BUSINESS REPORT (VER] Apr 231,?12]65? 8:00 am

DOCUMENT #
P01000053510 ecretary of State

1. Entity Nama
RICHARD SHUSTER, P.A.
04-23-2003 90181 047 ***150.00

Principal Piace of Buginess Maiing Address

407 UNCOLN ROAD 407 LINCOLN ROAD l 1 U 1
SIHTE 90 SUITE 9D
MM BEACH, FL 33139 MIAML BEACH, FL 33139
e T g
Sulle. A1 £. ok Suite, Apt. &, atc O CHECK HERE IF MAKING CHANGES
Chy & State Clty & Staks 4, FEI Numtyer Applied For
X [NotApplicanie
Zip Country Zp Counry $8.75 agditional
| 5. Certificate of Status Desired O Foo Reguirad
6. Name snd Address of Current Rej| d Agent 7. Name and Acdress of New Registered Agent
Name [ 6! g E I K 5
SHUSTER, RICHARD S M 5HU S ; ’(.. ﬁ A
3‘:15.’1OCEAN ORIvE Streét Addngss (PO Box Numbar is Not Acceptable)
MIAMI BEACH, FL 33132 -
' 1000 Nw. forth River Yt #i0Z .
ity < - I Zip Code
Miamni FL | *%%"1 30
8. Tha shava named enlily submits this stetement for the shanfing Its reglstaran office or registered agent, or bath, in the State of Florica. | am 1amiligr wih, and accept
the obiigations of regrshered agert, . . -
SIGNATURE - (/ [ / 7/ 0;
NOTE Pubay s it Aglni b ignatush sl wiin stinklalng) CATE
9. Election Campaign Financing $5.00 may Be
Trust Funa Gontribution, O  Addedio Fees
. ADDIVIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
e P 7 Deler (L1 [ chnge [ hddnon | ¥
NAME SHUSTER, RICHARD S nae =
steetabbress | 407 LINCOLN ROAD, SUITE 9D STREEY ADbRESS g
civ-st.zr |MIAMI BEACH, FL 33138 | y-st-2p g
e : [ Delete TNLE OCrame  [J Addiion g
MAME 2 NAWE
STEET ADORESS o STREE) ADDRESS
£ITY-51-2P ’ cIv-81-2p
TLE " O Delete ME O Ctenge [ Additon
NaNE T NANE
STRE A SS : STREN AORESS
city-s1-2 3 cv-st-2ip
me . S O Detere T Ochange [ Addinan
wAME T - NAME
SUEELAODESS | C -‘-i ; SIREEY ADBDRESS
CIrv-si-2p : ' cv-§1-2P
TME . O Detere me [JCenge [ Additon
HANE ' " HAME
STREY ADDRESS N STAEEY ADDRESS
rv-9)- 1P cy-sr-2ip
e [] Oeiex e O Gtenge [ Aaditon
NAKE NAME
SIRELADDAESS SIAEE1 ANDRESS
- st cay-st-2ip
12. | haraby Mz that the Information supp!ed wih This fillhg does not quality for the #xempiion stated In Section 119.07{3)1). Flodda S1annes. | further canify That the Information
ingicaled on thig report of suppremental repor Is true and accurale and thar my signature shali nave the same legagelloct as if made under oath; that tam anofficeror direcior | . -
of the corporanon or the receiver or ruslee empowered L0 sxecule Ihig repon as required by Sh . Fll les; and Lhal My Name Appears In BIOGK 10 of Block 111
changed, or on an altachmant with an aodress, with ail other tike empowered. . /
SIGNATURE: [_ ’ Sf / f’/ 0-3
SKINATURE AND TTPED OR PRNTED NAME OF SIGNING OFFICER R DIFECTOR 7 [ t ‘Coaplira Poma #




