2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P02000116493 By Secretary of State

1. Entity Name 02-06-2003 90116 012 ***150.00
DAVID C. FINE, C.PA, PA.

Principal Place of Business Mailing Address
16969 NW 67 AVENUE 16969 NW 67 AVENUE
SUITE 205 SUITE 205
MIAMI FL 30015 MIAMI FL 33015
us us B
2. Principal Place of Business 3. Mailing Address

Suite, Aptpdt, etc. Suite, Apt. #, etc.

3 i [ CHECK HERE IF MAKING CHANGES
Sutte Qo (Fe 20¢
City & State City & State 4, FEI Number Applied For
o _ o . Q- 0 FORKR". . _ [ TNt Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 5| $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FINE, DAVID C

Street Address {(P.O. Box Number is Not Acceptable)

16969 NW 67 AVENUE ‘
SUITE 205 - 5
. Coile Do
8. The 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 obligations of re%d agery.
SIGNATURE / (o« %ﬁ 2 ~¢~oa,
Signatura, Eped or printed name of registerad agert and title if applicabla (NOTE: Registered Agent signatura required whan rainstating) DATE
-<FILE NOW!!! FEE IS $150.00 | . I
. 9. Election C F
Ao oy 1, 2009 Feo wil bo 565000 | ST o $500 s
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST v O Delete TITLE KfcChange [ Addition
NAME FINE, DAVID C NAME .
]
STREET ADDRESS | 16969 NW 67 AVENUE, SUITE 205 STREET ADDRESS [RQefe 2 Y
CITY-ST-21P MIAMI FL 33015 CITY-ST-Z1P )
TTLE ’ 7 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CImY-ST-2IP R T - T—QR-omy-stoe B - -
e [ Delete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2iP
TITLE M petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-7IP
TITLE [ pelete TME [] Change ] Addition
| -NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) . O pelete TITLE ) i Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-2IP

12. | heredy 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 sup ental 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
o;the ccérporat:on or 1hehrec Wer Oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacl j

nt witlf an adgiress, with all other jke empowered.
SIGNATURE: \é‘@\l/@? S UIRED 402 (sasc)ésp-9522

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)




