2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P95000006084 '

DOCUMENT #

1. Entity Name
TILGHMAN & VIETH, P.A.

Secretary of State

02-03-2003 90046 034 ***150.00

Principal Place of Business

2 S, BISCAYNE BLVD

STE. 2410
MIAMI FL 33131
us

Mailing Address
2 §. BISCAYNE BLVD

STE. 2010
MIAMI FL 33131
us

VUVAVVAY

2. Principal Place of Business

3. Mailing Address

(TR RSOR N W

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65—0552584 Not Applicable
Zi Cauntr Zi Countr iti
P ¥ P Ly 6. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
VIETH, H M .
Street Address {P.0. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD
STE. 2410
MIAMI FL 33131 City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agant and tlle if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, .Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE 3] O Detete it B Change [ Acdition
NAME VIETHHM NAME

STREET ADDRESS | =400-MAEAGA— seerancress | e KOS Riviezn

orv-stze | COCONHT-GROVEFL93433~ Y- ST-2 Conne Cuoes 33 b

TITLE D O Delete TITLE ; (1 change [ Addition
NAME TILGHMAN, ROBERT C NAME

sTreeT apoRess | 1102 GENOQA STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP

TOLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE T o [lpeeter oo W TME. | [ Change [ Addition
NAME HAME e e —— —
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ Delete TILE [ change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P o CTY-ST-ZIP

12, | hereby cerltify that the informaticn upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or suppl
of the corporation or the receivel
changed, or on an attachment

SIGNATURE: ___ S|¥29h.

DUIRED

//9-7/0} 30 36(- S40L

SIGNATURE AND TYPED OR PRINT

IAME OF SIGNING OFFICER OR DIRECTCOR

b Date Daytime Phone #

CR2E034 (10/02)



