_ ‘ FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000048668 ecretary of State
04-09-2003 90151 043 ***150.00

1. Enlity Name

BRIAN JONES, P.A.

Principal Place of Business Malling Address
3600 MYSTIC PQINTE DRIVE 3600 MYSTIC POINTE DRIVE
SUITE 803 SUITE 803
2. Frincipal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

27 A0

City & State City & State 4,_EEi Number = ' Applied For
% Not Applicable

e Counlry “p Country 5. Certificate of Status Desired ] ?feg; Adaitionl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SPEGELE UTRERAPA T Namag“' e TTonweTs -
1840 SW 22ND ST. BTGB R R D e ¥ g0 7
4TH FLOOR !
MIAMI FL 33145 ) , C'é!i 1!__\_0rq FL g;gocfgo

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

SIGNATUHE/‘{"L- £C\'°\Q :j;(\‘g.f X-J0-07%

\\ S{gnmum typed or printad nama of IGW titie}t applicable (NOTE: Registerea Agan signature reguired whan reinstating) DATE
. - /-'!-.,

FILE;NOW!! E IS . .
- 9. Election Campaign Financin .
AﬂerAqu 1,2003 Fee wili be $550'00 Trust Fund Contrigbulion. ° O fgjgj‘{ohg:iss °

Make Check Payable to Florida Departntent of State

10. . OFFICERS AND DIRECTCRS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD [ Detete TMLE [ Change [ Addition

NAME JONES, BRIAN NAME

staeeT aporess | 3600 MYSTIC POINTE DRIVE SUITE 803 STREET ADDRESS

crv-st-ze © |AVENTURA FL 33180 CITY-ST-21P

TITLE i O pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TITLE [OcChange [ Addition
- NAME- === fam e - R - - e e o ol NAME- e g T = T e e e T R e -

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP GCITY-ST-2IP

TITLE [ pelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ pelete TILE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TTLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thit the information supplied with this MmC? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address other like egnpowered.

SIGNATURE: SHUEE[HRevad SoNgs  2-0 -03  305-F3(~ 51

SIGNATURE mowpeo OR PRINTED um?di s:smns)mcen OR DIRECTOR Date Davtime Phane #

UGG

nv

CR2E034 (10/02)



