FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # P0O1000078340 ecretary of State

1. Entity Name 04-09-2003 90113 022 ***150.00
HENGBER & GOLDSTEIN, P.A.

Principal Place of Business Mailing Address
100 N E THIRD AVENUE 100 N E THIRD AVENUE
SUITE 1515 SUITE 1515

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
e T e VSN R DA E

guite Am #. eu: Suite, Ap‘ . £t [ CHEGK HERE IF MAKING CHANGES

City & ;te udg(da ,54_ FL ﬁ{r Stafadd[fjak#_,{[_ 4. FE! Number 65‘1 130780 zgi)ie:)c:)lfs;ble

Country” Country o . $8.75 Additional
iBBO ’ ) %0330 ' 5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENGBER’ DONNA B Street Address (P.O. Box Number is Not Acceptable)
690 S. STATE ROAD 7

MARGATE FL 33068

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

AY 8159280

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicabls. {NQTE: Registarac Agent signature required when reinstating) DATE
i FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
y, After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. ’ O ii!gj‘:!or\;aeif ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS |T1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ Detete TIME W Change [ Adaition | &
wwe . | GOLDSTEIN, FRANK § e L=y Fm-w = RenRes S S
sTreeT ADoress | 2164 MONTPELIAR SIREET ADDRESS | § 2D WIEOR st 5
crv-sT-2P | WESTON FL 33326 cTY-§T-2 H‘p"j:uwd Fi 330!9 %
TTE D [ pelete TE : Ee“ oty G‘v{ P efange [ Addition %
N HENGBER, GREGORY P e J
STREET ADDRESS | 5920 § W 85TH STREET STREET ADDRESS Ci G I'\SLD
orv-st-zP | MIAMI FL 33143 orv-stze | T K la d ﬁ/on do. 33 o
TITLE [ pelete TITLE [JChange [ Addition
NAME Name_ ] - — .
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [T Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [3 Delete TILE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TILE [ Delete TILE . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-21P

pot quality for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

fite and that my signature shall have the same legal effect as Iif made under cath; that | am an officer or director
fA s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ d.

12. | hereby certify thal the informaticn supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered to ‘r
changed, or on an attachment with an address, with all ofig

d

SIGNATURE: SEGNATUEQ ;@lﬁ&?@f@&ds&n - 2la¢fon  §SY4-7-§302

| I




