.' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P92000013009 ecretary of State
1. Enlity Name 04-11-2003 90168 011 ***150.00
LAW OFFICES OF MITCHELL A. FELDMAN A PROFESSIONA
L ASSCCIATION
Principal Place of Business Mailing Address
1021 IVES DAIRY RD 1021 IVES DAIRY RD
STE 114 - STE 114
MIAMI FL 33178 MIAMI FL 33179 '
2. Principal Place of Business 3. Mailing Address

Sulle, ApL. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0378036 Not Applicable
Zp Co“_'”"y ] Zip R COUDITZ_  memr—e |- BesCertificate of Status Desired v <[] $8.75_j\_dditional
, USRS RS PRI S S MR B ; Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

FELDMAN, MITHCELL A

1021 IVES DAIRY RD
MIAMI FL 33179

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ T
9. Electicn Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust |l'-'und Cozt‘r?buti:m. " O fd%e?:Rc)h;ZisB )l
Make Check Payable to Fiorida Department of State
10. ! OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D " O Delete TITLE [ Change [ Addition
NAME FELDMAN, MITCHELL-A NAME
streer anoress | 1021 {VES DAIRY RD, STE 111 STREET ADDRESS
arv-st-zp  {MIAMI FL 33179 CITY-ST-2IP
TIMLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) L o omveseae e g e e o .
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Gelste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this fl|ln
indicated on this refort or supplemental report is trug.e#
of the corporation or the receiver or trustee empeeéred

does not qualipgfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f Adiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Floridg Statuies; and that my name appears in Block 10 or Block 11 f

: I||<e sfiSowered.
SIGNATURE: SIC ¢ eQUIRED C/ fﬂj SoS-&s/-375¢

SIGNATURE ANDTVPE}JR , ME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #

CR2E034 (10/02)

It



