1 —

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (‘UB'R)
P02000109447 | 48R

MONTE S. GORDON, CPA,

PA I

Principal Place of Business
9655 SOUTH DIXIE HIGHWAY 3RD FLOOR

MIAMI FL 33188

Mailing Address
9655 SOUTH DIXIE HIGHWAY 3RD FLOOR
MIAMI FL 33186

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90055 020 ***150.00

[T

2. Principal Place of Business 3 Malling Address
Suite, Apt. #, etc. Su@ta. Apt. #, etc. [] CHECK HERE 1F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
30 - 0} 5 7gé 7 Not Applicable
7 Country Zp Country s, Centicate of Status Desired O ggg?q :idr:cllﬁml
P 6.. Nama and Addreas of Current Reglstered Agont- . ~7.. Name and Address of New Roglstared Agent
- T e e S N T e T e ey ¥ ?_ﬂ:-'— T N
e e e = e | N T S GeRPON T T T
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Nat Acceptable) ’
1840 SW 22ND ST.
4TH FLOOR 9655 S. Dvie Hicywry, 39 F/
WA FL 35145 Y prami FL (35

8. The abave named anlity submits this staiement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am {amifiar with, and accept

the obligations of agistere¢ agent,
M ‘ 2/12/
SIGNATURE M ‘{ 12/
Signature.

. typad or prinied Nema of rogistared agent and it  appecatle. (NUTE:MiMAW!:WOWMMM) T paref
FILE NOWII! FEE IS $150.00 o, Eloction Campaign Finandi
X paign Financing $5.00 May Bo
After May 1, 2003-Fee will be $550.00 Trust Fund Contribution. Added to Fass

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O3 Delete THLE [Jcnange [ Addition | &
NAME GORDON, MONTE S NAME - =3
srreeT apoRess | 9655 SOUTH DIXIE HIGHWAY 3RD FLOOR STREET ADURESS et
orv-sr-ze | MIAMI FL 33188 CrY-S1-2P %
e O petere TMe Clchange 3 Addition g
NAME NAME
STREET ADDAESS - STREET ADDRESS
| ‘CITY-ST-BP Ciry-ST-2P
e - - O Delelz™ me - V7 -~ [C)chags  [J Aodition
NAME . e i o _ HAME
STRFET ADGRESS -7 = W STREET ADORESS [~ —_
CiTY-ST-21P CITY-ST-21P
TME T petete TINE DOchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2P
TiME O Detere TTE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-5T-2P
TiTLE J Delete TNE [ change [ Addition
NAME RAME
STREET AODRESS STREET ADORESS
CiTY-5T-2P CTY-Si-2P .
12. | hareby ce“iu'}’l.'hbl the information supplled with this filing does not qualify for the exemption siated in Section 119.07%3)&), Florida Statutes. | further gettily that the information
indicated on this fepori or supplemental report is Srue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an gltachment with an address witlyall other lika empowered.
SIGNATURE: QUIRED 2/ '%«’/" J05-274-4602
OW FRINTED NAME OF SIGMNG OFFICER OR DIRECTOA . Dayhme Frene #

4




