FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
POCUMENT #  P02000054563 ' Secretary of State

1. Enlity Name

THE LAW OFFICES OF CARIM M. NEFF, P.A. / ik
oy

Principal Place of Business Mailing Address -

11110 WEST OAKLAND PARK BOULEVARD . 11110 WEST DAKLAND PARK BOULEVARD

#355 #3255

I O R
2, Pnncg&l Plac 1Business ﬁ\ | 3. Mailing Address

faza Aeal :
Suite, Apt. #, elg. g Sulte. Apt. # sic. XCHECK HERE IF MAKING CHANGES

Ste.

ty & Stat City & Stat, 4, FEI t;e . Applied For
l_&;y - Qﬂ‘\’v (\ ‘PL_ J ° L//\"UT r ({)Qéa ‘ Not Apnlicable
| =2 L

Zip Country Zip Country " . $8_75 Additional
1 —3 q ‘BA w. S‘ . 5. Ceriificate of Status Desired [ Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L ~
- NEFF CAR'M M'— . N B e (\k£ = ' Caﬂ)h "m
Strest Address (P.O. Box Numéer is ITol Acceptable)
11110 WEST OAKLAND PARK BOULVARD 4 2 3 Plaza cc
:S:SRISE FL 33351 Suie 75
City . Zip Ci
i Boca Raton : FL | 230>
8. The above named entity submits this statemg wihe purpgse of changing its registered office or registered agent, or both, in the State of Florida. || am famlllar with, and accept

=A, BS— 4/.25/03

SIGNATURE

Sigrature, wpame -"_y agent and titla if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
- ]
; FILE NOwilt F.EE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
j&e Check Payable to Florida Department of State
10.7 OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 7 Delete TITLE Change [ Addition
NAME NEFF, CARIM M NAME Ne ot C TN N
streeT aoress | 11170 WEST OAKLAND PARK BOULEVARD sreeraooness | (3% ?tqzﬂ\ Real Sode 25
onv-st-z¢  |SUNRISE FL 33351 CITY-ST-2IP Rolon Ravt ON FL 33U32
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 5 Oelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
AR o - CITY-ST-2IP : - st
TILE [ pelete TTLE [ Change [ Addition.
NAME ' NAME :
STREET ADDRESS STREET ADDRFSS
CITy-51-21P CITY-57-2P
NLE 1 Delete MLE Dl Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o exacute this report as requw&ed by Chapler 60 Florida Statutes; that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail otpgr like,enfowered C’
= (9GP
SIGNATURE:

Date Daytimea Phone #

AV ge¥eLe0

CR2E034 (10/02)



