N eemmm |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000060682

1. Entity Name

JEFFREY A. GINDI, P.A.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90116 035 ***150.00

Maiting Address
3175 SHERIDAN AVE.
MIAMI BEACH FL 331403945

Principal Place of Business
3175 SHERIDAN AVE.

MIAMI BEACH FL 33140-3945

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

fa\

Cily & State City & Stale 4. FEI Numbe, Appfied For
o% — b"" (’\ | LI% Not Applicable

N " L ¥ e .

Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e “Namg_ :

GlNDl’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
3175 SHERIDAN AVE.
MIAMI BEACH FL 33140-3945

/

City Zip Code

FL

8. The above named entity submits thi termgn, the

the obigations of registered agen

ryose of ¢

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{. Signature, typad or printed namrflfg fsnﬂ agent fn‘gﬁle i appli
-

(NOTE: Registered Agent signature required when reinstating)

203

DATE

FILE NOW!!! FEE 195150.00°
After May 1, 2003 Fee will b 0.00
-que Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

changed, or on an attachment with an address, with g

SIGNATURE:

SIGNATU

SRR

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TILE {J Change ] Addition

NAME GINDI, JEFFREY A NAME

STREET A00RESS | 3175 SHERIDAN AVE. STREET ADDRESS

civ-st-ze | MIAMI BEAGH FL 33140-3945 Crry-st-zpp

TIMLE 7 Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Coeeee — fmme -~ - == «mermz - T e ) Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ petete TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete e S Change (] Aodition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CITY-81-21P

12. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai 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 raceiver or trusiee empoweregldy execu this report as requigad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered,

} /Ag 345-969.-59/ 7

SIGNATURE AND TYPED GR FHINTE[’NA E

}fzurs ORFICER OR

I
¥/
BECTOR Cate £ /

Daytima Phone #

CR2E034 (10/02)




