2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

8. 'fne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE:

SIGNATURE
Signature, typad or printed name of registerad agenl and title i applicable. (NOTE: Registered Agerit sig: qui when rei 7 DATE
FILE Now!! FEE IS $150.00
E : . _ _ Lo 9. Election Campaign Financing $5.00 May Be

T AETMay T, 2003 Fee Wit be 3550:00~ T e e e T T e RO COnB NS T e e e 10 s ——
Make Check Payable to Flarlda Department of Stater - =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
e L D. OJ Delete e O Chenge [ Addition
NAME DA 1. £, HarkAT2. NAME
STREET ADDRESS |2 40 PARKUIEW DRWE | g7 G/O STREET ADDRESS
orv-sT-ap | A Jianjoinle. 62446 pis 530&? CITY-ST-2P
TIME P O pelete TE O change [ Addition
NAME Elen MARTA Hulin) o/e. tharkATZ. NAME :
STREET ADDRESS | 2. S0 797RA viEw Da. Rpl 26/0 STREET ADDRESS
CTY-ST-IR | A e Ny Bﬂacé Lt F3eo f CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 1 Delete TITLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ velete TITLE [ Change  [J Addition
NAME } § name
STREET ADDRESS STREET ADDRESS - -
GITY-ST-ZIP CITY-57-2IP
TTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 24P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 corparation or the receiver or Irystee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 7 lothartike empowered.

= REQUIRED o4loz|o3 { 205)s28-4113.

SIGWPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV 6895220

DOCUMENT #  P0O2000078765 ecretary of State
1. Entity Name 04-07-2003 90148 007 ***150.00
DANIEL L. HARKATZ, P.A.
Principal Place of Business Mailing Address
2588 SW 27 AVE 2588 SW 27 AVE
MIAMI FL 33133 MIAMI FL 33133
{2 Principal Place of Businéss =~ |3 Malling Address - mh ”““““U "“I "m"m “"l"lulml 'I"I |Im |||’I IH" I"”"' -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number —~ Applied For
EA-055 4525 Not Applicable
zp . Couniry e Country 5. Certificate of Status Desired (I} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKATZ, DANEL L /9 .r)e Street Address (P.Q. Box Number is Not Acceptable)
~2568-SW-27-AVE- L0 FELVIEW AT 50|
SFHAMFE-83133 Hatavdble Beach, £ L 33007
City . FL Zip Code

s,
=

CR2E034 (10/02)



