2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  P0100005661 1 FILED
1. Entity Name |
DEWITT STERN'OF FLORIDA, INC. =
03 APR23 PHi2: 17
Principal Place of Business Mailing Address s x ’ " -
13899 BISCAYNE BLVD. SUTE 311 13839 BISCAYNE BLYD. SUITE 311 (SECRETARY OF STAIE
N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181 - FALLAHASSEE. FLORIDA |
I N IR EHRE AR
';/"?0 ému/rzn Ave. 6{129 AQ,)’({AM/J /m_
S”“i;; 5 Et;“/:wg S“';.;‘ft i/m/c_ e [0 CHECK HERE IF MAKING CHANGES
City & City & State 4, FEl Numbe Applied For
,y;, bk WY NewSork Y T 22:3827811
/ 0 170 00“2?: /5 ZE/ 01 70 CWB’( /’1 5. Certficate of Status Dasired [ gg'ggq 3?:;”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o CARD Name C'omvra"'\mq Service Comﬂ\w
BRESS} ILONA‘ AROL A Street Address (P.O. Box Number is Not Acceplable)
3370 N.E. 190 STREET #1506
MIAMI FL 33180 1201 HAays Street

“Tallahassee FL | *“%530)

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 reglstered&_Q
TR o A, Asst. Vice President d-22-07

Signature, typed or printed name of ragistared agent and litle if apnlicable (NOTE: Registered Agent signaturé required when reinstating) DATE
n
ﬂFILE NOV:... FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change [ Addition
NAME STERN, JOLYON F NAME = o _
STReET ADDRESS | 420 LEXINGTON AVENUE #2720 STREET ADDRESS 3:_ _?:" (1] i::fi-r:':zﬁi: H_Ho
orv-st-z2p | NEW YORK NY 10170 CITY-5T-21P DEAPA03~-1071--011 #0150, 00
TITLE D [ pelste TITLE {1 Change [ Addition
NAME HOCHFELSEN, JAY J NAME '
STREET ADDRESS | 420 LEXINGTON AVENUE #2720 STREET ADDRESS :
CITY- ST-2IP NEW YORK NY 10170 . CITY-§7-2P
WILE D %Iete TITLE ) [ change [ Addition
v BRESSI-CILONA, CAROL A NAVE
STREET ADDRESS | 3370 N.E. 190 STREET #1506 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-7IP
TITLE O belete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ks CITY-5T-2IP Jﬁ [\K
TILE O petete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME o~
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-$7-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this eeport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trsie empoviered 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 gh ad ess will a\l,o er like empowered.

SIGNATURE: SIANARIANREOL 22 1 ks g2 2411413

SIGNATURE AND TYPED on‘tmmsﬁ NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

ANV GESLLED

CR2E034 {10/02)



