2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P01000059491 Secretary of State

1. Entlty Name 05-05-2003 90139 028 ***150.00
WALD, COHEN AND SCHNEIDER, P.A.

Principal Plage of Business Mailing Address
11420 N. KENDALL DRIVE 11420 N. KENDALL DRIVE
a» 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ec. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 1 12882 Not Applicable
Zi Count Zi A
P oLty P Country 5. Certificate of Status Desired O $8.75 dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) Name
WALD, EARL A ‘ r Street Address (P O. Box Number is Not Acceptable}
11420 NO aANDALL an - Kendo
STE 203
MIAMI FL 33178 . City FL | Zv 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 obiligations of registered agent.

SIGNATURE
. Bignature, typed or printad name of ragistered agent and title if applicable. {(MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trﬁst‘Fundagoai?bnuti:: " O f(iﬂ.e%QOI\;?ésB ®
Make Check Payable to Fiorida Department of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE P : O Delete TITLE O change [ Addition
HAME WALD, EARL A NAME
streeT aooress |9700 SOUTH DIXIE HIGHWAY, SUITE 900 STREET ADDRESS
ciry-st-7p |MIAMI FL 33156 CITY-ST-2IP
TITLE VP [ oslete TMLE [JChange [ Acdition
NAME COHEN, ALBERT NAVE
STREET ADDRESS |9700 SOUTH DIXIE HIGHWAY, SUITE 900 STREET ADCRESS
omy-sT-20 (MIAMI FL 33156 CITY-ST-2IP
mE. . (8T, .. . o . Delete TME = el [ Change [ Addition |
HAME SCHNElDER GARY NAME
STREET ADDRESS (@700 SOUTH DIXEE HIGHWAY, SUITE 900 STREET ADDRESS
cmy-sT-2F [MIAMI FL 33158 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P . CITY-ST- ZIP
TITLE - [ oelete TILE oL O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemerital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truste te this repordt as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
empowere,

o\

RED >

{CER OR DIRECTOR Cate Daytime Phone #

iy

CR2E034 (10/02)



