2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£%(¥2D8'00 am

—
DOCUMENT # P01000056611 Secretary of State
1. Entity Name )
DEWITT STERN OF FLORIDA, INC. 02-12-2002 90055 049 ***150.00
Principal Place of Business Maiting Address
3370 NE. 190 STREET #1506 3370 N.E. 130 STREET #1506
MIAMI FL 33180 MIAMI FL 33180
I N U T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
2~ 382 7?l/ Not Applicable
Zip Couniry Zip 1. Counl“ry 8. Certificate of Status Desired: —- [J-=-- gg’ggqlﬁ?g;"ma'

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

~ Name
;Rf[?ﬂglhgggéén;;?sos Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33180

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agenl signature ratuired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FlLE NOW!!! FEE 1S $150.00 10. Eleci ian Fi )
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 - Eri:"zzr%agg’;'fguﬁg‘:ﬂc‘“9 0 §d5d.00 May Be
o . ed to Fees
(See criteria an back) \ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TMLE . [ change [ Addition
NAME STERN, JOLYON F NAME
staeer aporess | 420 LEXINGTON AVENUE #2720 STREET ADDRESS
cy-st-ze | NEW YORK NY 10170 CITY-57-2IP
THLE D O petete TITLE [ Change [ Addition
NAME HOCHFELSEN, JAY J NAME
steer aooress | 420 LEXINGTON AVENUE #2720 STREET ADDRESS
“orv-st-ze - [NEW-YORK NY 10170 T e e . CITY-$T-2P e e . - .
THLE D O pelete L [ Change [ Addition

NAME

NAE BRESSI-CILONA, CAROL A

stheer aooness [ 3370 N.E. 190 STREET #1506 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CITY-ST-7IP

THTLE T Delete TINE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-57-2P oY -S1- 2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-71p

TITLE ] pelete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-71P

13. | hereby certify that the information sup plied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su rnenta] report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfved or lrulee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachmgnt with an dr&wilh all other like empowered.

GIANSURE HEQUIRED Telyon F Stern  Hhabr 212247 476

U SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara Daytime Phone #

SIGNATURE:

AV Gigeseo

CR2E034 (9/01)




