2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000018897 Secretary of State
DR. RALPH BIRZON, P.A. 02-03-2003 90049 027 ***150.00
Principal Place of Busingss Mailing Address
1065 YELLOW BIRCH TERRACE 1065 YELLOW BIRCH TERRACE
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
N — (TR
99 (o uN LB PR tobs YA Lew Birneh B r
%‘??A;’;#' e% g Suite, Apt. !, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
A V&NTJ@A'J FL. Holi VS oo, L OINOSES5 (LY Not Applicable
Zi Codntry v} Countr - . 8.75 ition
a % i 9” ’DA‘D E'-. j}/ a l ? Bﬂori}ﬂ-rd 5. Certificate of Status Desired (| gee Reqtﬁs:dto al

6. Name ﬂnd Address of Current Registered Agent 7._Name and Address.of.New.Registered Agent—

Name

GRAND, MARK S ESQ
3440 HOLLYWOOD BLVD., STE. 450
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits thj ent for the purpose of g its registwred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations, ed age
SIGNATURE ol
Signature, ryped or printed nama of reglsrered a 1and title if apphcab\e {NOTE: R istered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change [T Addition
NAME BIRZON, RALPH NAME
sTreeT aooress | 1085 YELLOW BIRCH TERRACE STREET ADDRESS
CITY-ST-21P HOLLYWOOQD FL 33019 -CITY-S$T-2IP
TTLE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P . OITY-ST-ZP ) ) o _
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TE (7 Detete TITLE . O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change ] Addition
NAME ' * | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P

12. | hereby certify that the informaticn supplied with-tbis filing does not qualify for the exernption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the-information
indicated on this report or supplemental repdft is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustaé emp@vered to execute this i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrref With an gddresy/

SIGNATURE: __#©AZWE CEQHZZR //Jf/oj J05-937.006(

SIGNATURE AND TYPED OR PRINTE/NAME OF SIGNING OFFICER OR mnec&d‘h T Date Daytima Phone #

CR2E034 (10/02)



