FILED

2003 FOR PROFIT CORPORATIGN ) Sgp 02,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000122170 B2

1. Enlity Name
BRETT M. GITTELMAN, P.A,

cretary of State

08-20-2003 90045 013 ***550.00

s;;::‘p;é ;a;fl ::Irn Estexsiness - N;:;'?Dw:g:mgsma E BOULEVARD ’ 5 5 0 5 5 38 l
PLANTATION FL 23322 PLANTATION FL 33122 ’

2. Principal Place of Business 3. Mailing Address
1D200W 100Woad [ 1520 DWW (ooubow‘

¥ Suite, Apt. ¥, etc. ) Suite, Apt. #, BiC.

[0 CHECK HERE IF MAKING CHANGES

Applied For

6{% - IFL' (amﬁ_{. ; -FL/ e 26-0&')0322 Not Applicable

P Country 3 i p cOunm_; 5. Certificate of Status Desired a $8'75 Additianal
.‘53@ —, ! Feeo Required

8. Namse and Address of Current Raglstered Agent 7. Name and Address of New Reqistered Agent
ey e e g =
SPIEGEL & UTRERA, PA. Sireot Addresa (P.O. Box Number is Not Acceptable)}
1840 SW 22D ST. _
4TH FLOOR 1 |
MIAMI FL 33145 _ : City FL [ ZrCace

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

{ SIGNATURE
R . , typadd of prindac! e of regicteved agent and titke if appicable. {NOTE: Registerad Agent sipnature required when minstating} DATE
I LE NO 00
3 Aﬁ:: 1 m F;EE :'% tlesgsso 00 9. Election Campaign Financing $5.00 May Be
: May 1, ee - Trust Fund Contribution. O  Added to Fees
Make Check Payabls to Florida Department of Stats .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - | PSTD i 7 Detete me o W change [ addiion §
wie | GITTLEMAN, BRETT M oo VRO VWD OO <
STReET ADORESS | Q4E-WEST-SUMNRISE-BOAREVARD— STREET ADDRESS R X
ar-srar | RLANTATION-FL-983pe—~ s | Pla a3 eN FL 2R3N &
TITLE 3 Celete TLE . [ Change [ Adcition g
NAME . NAME ’
STREET ADDRESS STREET ADORESS g
CITY-57-2P Crry-S1-2P
M Eaom - | - - r L repm =t L emaw =T Coses - e T K " i vt i O Change [ addition
_NAME - . SN, 1! S - : - .
STREET ADDRESS STREET ADDAESS
CIvy-ST-2P CITY-ST-2IP
e : O Delcte TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2P . ‘ CIFY-ST-IP
TNE O Detets . TmE [JChange [ Addition
WME NAME
STREET ADORESS STREEF ADSRESS
CITY-ST-2P CTy-§1-2IP y
TITLE £l Detete TILE " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST-2P

12. ! hereby certify Ihat tha information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that § am an officer or director
of the corporalion or the receiver or Lrustes empowered to executs this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address. with all other like enmpowarad,

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NALIE OF GIGNING OFFICER OR DIRE A D Daytime Phone #




