2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P93000080405 Secretary of State

1. Entity Name 03-10-2003 90141 048 ***150.00
HOWARD E. KURZWEIL, P.A.

Principal Place of Business Mailing Address
~H-HEJEUNE-RD: 2 S-HEIEUNE-RD- -
MEZZENMIE MEZZENNIE -

i —— N

8
t

2. Principal PIace of Business
Fe® Dasles Poed 2w eggley Roed
uite, Apt. #, etc, 7 gze Apt. #, otc. 2(
CHECK HERE IF MAKING CHANGES
D, 4 SOr e NO
ity & State State 4. FEI Number Appiled For
6(1 H{J . .J Zyﬁg @w(é_\ r_ 650452161 Not Applicable
Zip Country Country » ) $8.75 Additional
,3 3] 3 Uﬁ/” 'g 'al 3 4 OM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Re.istered Agent 7. Name and Address of New Reglstered Agent

T T T | Name T

.

KURZWEIL, HOWARD E ESQ

Stregt Address (P.Q. Box Number is Not Agceptable)
~24SH-HRdEUNE RO - 2 lad o J
MERZAERE—

) S\
CORAL GABLES FL 33134 Sure. S

lotal _@auley FL | %8934

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 cbligations of regisfergll agent.

%«M Z gpuce/

CR2E034 {10/02)

Signature. typed or printed nama of registered agent ‘a-n’d titte it applicable. (NOTE: Registersd Agsnt signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 ' s
Ve 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust'Fund Coatrigjaulion " O fdsd-gzl(::ohll?erzsa ®
Make Check Payable to Florida Department of State ’
0. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSTD O Delete TITLE (@‘L‘nane [ Acdition
MAME KURZWEIL, HOWARD E NAME
STREET ADDRESS strkeracoress | 2o oo D ’45 P-aq‘{ 9{@_ Sor
orv-st-2p - |CORAL GABLES FL 33134 CITY-5T-2IP CD/ al 7 Y, 3 o .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE O oelete TITLE [ change  [] Addition
NAME B R NAME = = s eetoom ’ - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-ST-27IP .
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE . O pelete TITLE [CJ Change  [[J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P a CITY-8T-21P

12. | hereby cerlify 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 is true and accurate and that my signature shalt have the same legal offect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wif} arfaddress, with all other like empowered.

SIGNATURE: 4 1ure H%M Nples  Saryir P

|

SFGNATUHE AND TYPED OR PRINTED NAME OF SiSNING OFFICER OR DIRECTOR \_!Dala 'Daytlma Phone #



