2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am:

DOCUMENT # P02000135262 Secretary of State
1. Entity Name 05-01-2003 90249 010 ***150.00
ALAN M. GRUNSPAN, P.A,
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD STE 4650 200 § BISCAYNE BLVD STE 4650
MIAMI FL 33131 . MIAMI FL 33131
S S— MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
ﬁ‘ O05 3 L};l o) Not Applicatle
Zip Country 7 Zp Country §. Certificate of Status Desired W} ?eae Zglﬁ ?fémnal
6. Name and Address.of Current Reglstered Agen! - kD - " 7. Name and Address of New Registered Agent =
Name
GRUNSPAN’ ALAN M LR Street Address (P.C. Box Number is Not Acceptable)
200 $ BISCAYNE BLVB-STE 4650
MIAMI FL 33131 .
T City FL Zip Code

SIGNAT URE :
3 Signalure, typed o printed n?ma of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOWII! FEE-IS $150.00 . .
" " 9. Election Campaign Financin .
. Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution, i (| fdsde%(?oh‘;?e;? ¢
Make Check Payable to Fiorida Department of State )
10. v “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D s {J Delste MLE O Change [ Addition
NAVE GRUNSPAN, ALAN'M NAME
sTaeeT ADDRESS {200 S BISCAYNE BLVD STE 4650 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
THLE O peleie TLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S7-21P
TIE T B TDbekte .~ R TiE T Tt S e s s e e P eChange. (5] Addition=
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 elete TITLE [J&Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TIMLE L Detste TIME Clonnge [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,s true and agefrate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or directar
of the corporation or the receiver or trus; owered -,- ecute lhIS 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 with g S, w &
SIGNATURE: ___ ADRED L2803 305 9725000

SIGNATURE AND TYPED OR PRINTED NAME OF S NG OFFICER OR DIRECTOR Date Daytime Phone #

5

CR2E034 (10/02)

Fr—in



