FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P94000075935 ecretary of State

1. Entity Name 04-21-2003 90444 001 ***150.00
ARTHUR C. NEWIRTH, P.A.

AV  ES282E0

Principal Place of Business Mailing Address
10001 Y O ND PK BLVD P.O. BOX 1211
STE £T. LAUDERDALE FL 33302

g o - . A

2. Principal Place of Busines 3. Mailing Address

200 5% 2"3-34—

é”'t Apt. # ete. < Suita, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
wike, SO
ity & State City & Stale 4. FEI Number Appliec For
LoD, F Ca_ 650533695 Nol Applicable |
Zip I Country Zip Country " ) $8-75 Additional
%3'?)0 \ L/\.-SQ‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - . 7._Name and Address of New Registered Agent ~
’ ’ ' ’ Name
SCHEER, KJESQ - Street Address (P.O. Box Number is Nolt Acceptasle)
reel i 0. umber i 5
2 S BISCAYNE BLVD SUITE 3400
MIAMI FL 33131
. City FL Zip Code

8. The above named enlity 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 registered agent.
1

"BIGNATURE

Signature, typed or printed narme of registerad agent and titls if applicable. (NOTE: Registered Agent signature required wher! rainstating} DATE

G FILE NOW!!! FEE IS $150.00 .~ -
. After- May 1, 2003 Fee wjll bé 5550 a0 .
- Make Check‘PayabIe 1o Florids: Department of: S!ate

0. : OFFICERS AND DIRECTCRS -
TITLE PD U7 Deteie TITLE [ Change [ Addition | &
NAME NEWIRTH, ARTHUR C NAME =
steer acoress | PO BOX 1211 N/A STREET ADDRESS g
orv-sr-ze | FT LAUDERDALE FL CITY-ST-2IP <
TITLE [ pelete TINLE [ Change 7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ' GITY-ST-ZIP

e T R i T T me - S e =« = - [OcChasge. [ Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP : CITY -ST-ZIP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE {7 Detete TITLE [ change [ Additien

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

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 certily that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rgeiver or rusige empa? ered tgfexecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dther like empowere
: J/Aia 3 Oy sad-200

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR E [/ Date Daytime Pharie #




