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

DOCUMENT #  P95000019531 ecretary of State
1. Entity Name 04-21-2003 90473 043 ***150.00 )
SAMUEL J. RABIN, JR.,, P.A.
Principal Place of Business Mailing Address -
799 BRICKELL PLAZA 799 BRICKELL PLAZA 1100910/
#606 #606 .
RN RRALhR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0571504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [1 $8'75 Additional
’ Fee Required
B 6. Name and Address of Current Registered'Agent™ ~ = 7 T 7. Name and Address ot New Reglistered Agent
Name
GREEN’ JONATHAN H Street Address (P.C. Box Number is Not Acceptable)
2400 SOUTH DIXIE HIGHWAY
SUITE 105
MIAMI FI. 33133 City FL [ 2o 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, [ypedlﬁr printed name of registered agent and utle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
= Aﬂ::l;:i:lg‘g(;:)g ';Es\;ﬁrﬂssesggoo 9, $ection Campalgn Einancing . $5.00 May Be
: rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D , : T Delete TILE (I change ([ Addition 8_
NAME GREEN, JONATHAN H NAME e
sTReer aporess | 2400 S. DIXIE HWY #1056 STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33133 . CITY-ST-2IP g
TITLE P L O Detete TITLE O change [ Addition %
NAME RABIN, SAMUEL J NAME
streeT anoress | 799 BRICKELL PLAZA, SUITE 606 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
mME T T TR T e e s T et ) e | et et o Fem e o [ Change [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2IP
TITLE O celete TITLE ) [J change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iua-sstratturale-snd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusies-e eclite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-efTaddress, with akoTher llke empowered.

A InE Mo ANEAN=K: éog 3

RE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR TV Date \Daytime Bhona #




