2003 FOR PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT(UER)
P02000015981

DOCUMENT #

1, Entity Name

MITCHELL E. SILVERSTEIN, P.A.

02-25-2003 90118 029 ***150.00

Principal Place of Business
2775 SUNNY ISLES BLVD.. STE. 118
N. MIAM!I BEACH FL 33160

Mailing Address
2715 SUNNY ISLES BLVD.. STE. 118
N. MIAMI BEACH FL 33160

90036222

(LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, elc.

Suite, Apt. #. elc.

[0 CHECK HERE IF MAKING CHANGES

Feb 25, 2003 8:00 am

City & State Cily & State 4, FEINumber - N Applied For
-~ ?"’ 142233/ Nat Applicable
Zp Country ap Country 5. Certificats of Status Desired a _.fg;gg"l‘:?:ém"m
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of Now Reglstered Agent
Name
SILVERSTENN, MITCHELL E Street Address (PO. Box Number is Not Acceplable)
2775 SUNNY ISLES BLVD., STE. 118
N. MIAMI BEACH FL 33160
,»-aw"i' City FL I Zip Code

8. The anove named &ntity Submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha onligations of registered agent.
&

SIGNATURE e
Signature, typed of printed hame of (egisiersd apand and ttie it appiicabls. {NOTE: Ragistered Agent signatuie requined when reinsuting) DATE
FILE NOW!l! FEE Iﬁls150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State -
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQAS IN 11
me D ' 1 Detete e Ochange [ Agdtion | &
v SILVERSTEIN, MITCHELL E e 2
sweeTAnoress | 2775 SUNNY ISLES BLVD., STE. 118 STREET ADDRESS §
ory-st-ze | N. MIAMI BEACH FL 33160 CiTy-s1-2IP g
TILE [ pelete NTLE [QChange ] Addition %
NAME NAME ]
STREET ADDRESS STREET ADDRESS
Cy-§1-2I7 CITY . ST-ZIP _ —_— po——
TiTe [ etete me O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CmY-ST- 2P
TLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-SI-2iP
Tme 3 Dslete TTE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2i0 CITY-$7-2P
TITLE [T pelete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EirY-ST-2P GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 1 19.0?&3)( i). Florida Statutes. { furlher certily that the information
Is report or supplemental report is true and accurate and that my s'gnature shall have the same legal ol |
of tha carporatlon or the receiver of trusies ampowerad to execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Biock 10 or Block 11 if

indicated on

‘ect as if made under oath; that | am an officer or director

changed, or on an atiachment with an addrass, with all other like empawered,

NOPHAAE LANEEED 9303 (Gar)932-20m
BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate DBaytirns Phooa #

SIGNATURE:

MITCHELL E. SILVERSTEIN




