FILED

2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-24-2003 90961 022 ***150.00

DOCUMENT # P94000067525

1. Entity Name

NASRY J. STEFAN, P.A.

Principal Place of Business Mailing Address

10705 NW 33RD ST 10705 NW 33RD ST
~#t 2 (oo B &b \=O

MiAM! FL 33172 ! MIAMI FL 33172

C - R R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt 4, etc -:kH OO A Sulte, Apt. #, etc ‘ii’\ o0 \@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650525250 -
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
KASS, MARK E

Street Address (P.O. Box Number is Not Acceptable)
1497 NW 7TH STREET

MIAMI FL 33125

City FL Zip Code

8. The abave 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. -

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signzture required when rainstating) DATE
FWE&W - = ?‘“' T s =+ S Election Campaign Finanging- — $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [Ichange  [] Addition
RAME STEFAN, NASRY J NAME
streeT anoress | 10705 NW 33RD ST#436 S!A‘L:i'f’,*t [ol] STREET ADRESS Su.\a\-e-— $£100
crv-stze | MIAME FL 33172 CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE [ pelete TITLE [7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P ’ : CITY-5T-ZP
12, | hereby certify thajthe information supplied with this flhn does not gualify for, glemplieepstated in Secilert 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport or mental report is lrue an accuratg and th ha vel ect as if made under oath; that | am an officer or director
of the carporation or the rex g hls re 5 | 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm LS
:'”"""‘x -

SIGNATURE: __+ S Poh 1907 605\ 471 ‘N‘N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE ynms Phone #

T hibgcy |

Ny

CR2E034 (10/02)



