.

§ FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Igtity Name P020001 28550 03-03-2003 90412 024 ***150.00
BARBARA A. REISER & COMPANY, INC.
Principal Place of Business Mailing Address
1607 PONCE DE LEON BLVD 1607 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
S S— O
Suile, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Num| Applied For_ __
e TR _,:74’ tj'?oq o} (pq* T Not Applicable
Z'p S [l e S . Country 8. Certificate of Status Desired d $8.75 Aditional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FHANKEL’ JUDITH A Street Address (P.O. Box Number is Not Acceplable)
960 ARTHUR GODFREY ROAD STE 116
MIAMI BEACH FL 33140
City FL Zip Code

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 registered agent. &

. 4

i

SIGNATURE -

mg-e'.'_typed or printad name of registeréd agent and e if applicable {NOTE: Registered Agent signalura required when reinstating) DATE

1 cRe2E034 (10/02)

FILE NOWNL:FEE IS $150.00 . T ‘
At ey 1 200 Faa il 858000  GaonCommmp s 1 $5.00 ey
Make Check:Fayable to Florida Department of State )
10. ’ v QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ . 1 pelete TITLE [ Jchange [ Addition
Nave REISER, BARBARA A - N
STREET ADDAESS | 1607 PONCE DE LEON BLVD™ - STREET ADDRESS
“omv-si-2e (CORAL GABLES FL 33134 CITY-ST-ZP
TILE [ Defete TIMLE []Change [ Addition
1T e R e T s e e e e e
STREET ARDRESS L STREET ADDRESS
CITY-S7-ZIP CITY-ST- 7P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- - 7P CITY-ST-2IP
TITLE 1 pelste TITLE [] Change [ Addition
NAME * NAME
STREET ASORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [T Delete TTLE [[JChange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CAY-ST-ZIP
TIE (1 Delete TITLE {Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P

SIGNATURE:
[

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lagal effect as it made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute th repog as&guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmgatwith an address, with a6the like g ppwered.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

i




