2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am
DOCUMENT #  P01000109039 - Secretary of State

1. Entity Name 01-23-2003 90192 047 ***150.00
ADAM 5. CHOTINER, P.A.

Principai Place of Business Mailing Address

4000 HOLLYWOOQD BLVD.. SUITE 620N 4000 HOLLYWOOD BLVD.. SUITE 620N

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

N N VMR A R
22093 FLOWER. bpive | 23043 [Frowee peive

Suite. Apt. #, ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Applied For

ity & Sta ity & State 4. FEI Number
tY lé‘}TD/ﬁ) 'F- / BC J tleﬁ’m;( ’ F/ 65-1154822 Not Applicable

5. Certificate of Status Desired

Z|p Coumry Zip " Country $8.75 aaditional
O
3342 P 33438

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

° T fdep S Clolmei

CHOTINER, ADAM $ ESQ. Streat Afldress (P(on Number is Not Acge ﬁble)
AR

4000 HOLLYWOQOD BLVD., SUITE 620N LOWEL e,
HOLLYWOOD FL 33021

B o Eprou FL | %5028

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registere ~
/19 /03

SIGNATURE

Signature, typed o printed nams of ragisterad agent and tifle if éﬁ)li:abie‘ (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE F.Change 1 Addition
v CHOTINER, ADAM S AV (?,ﬁmvx)&e AbAm s,
smeeT aooress | 4000 HOLLYWOOD BLVD., SUITE 620N STREET ADORESS | 5090 I;LB fﬁw w E&A 2(vré
crv-sr-2p | HOLLYWOOD FL 33021 CITY-ST-2P och Laro ,() ~/ 33‘9@ d
TiLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITRE N . [Ooekete poe o o [ crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-53-2IP
TITLE [ Delete TILE ’ [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowsred to execute thisseport a reqmre Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an add;e f
SIGNATURE: ___ SICEEZZAELE M/QS (969 s79- 1823

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

—rur

CR2E034 (10/02)



