FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR
SoneoraION, @ j

Y : B/ Secretary of State

1997 TEME owson oF CompomATIONS Secretary of State

DOCUMENT # PQ5000051376 (8)

1. Corporation MNarne

CRAIG EDWARD STEIN, P.A.

0O

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 500 BAY DRIVE #324
STE 2810 MIAMI BEAGH FL 33141.5653
MIAMI BL 33132
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
06/28/1995 02/02/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
] 190 a Buca-fﬂt: Bevd. ] lpo n. 8;-((4,!”’4 Blud 650593490 Not Applicable
Suite, Apt. #, el | Suite, Apt. #, plc, ‘ $8.75 additional
I;;I % ra 9 go o 2?] .?..r l-f‘L 2400 B. Certidficate of Status Desired | Fee Required
| City&Stae | City & Stale €. Election Campaign Financing $5.00 May Bo
23] midmi . L 28 _miami  FL Trust Fund Contribution Added 1o Fees
Zip ___Country o ’ Country 8. This corporation has kabllity for intangible tax under s. 199032,
g| 3 3(31 25] v ShH 29_] ‘33‘3 T 5] 2y Florida Statutes [Dves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
81| Name . -
STEIN, CRAIG E Craib €, STE i~
800 BAY DRIVE #324 82| Streel Address (P.O. Box Number is Not Acce lablﬂ
MIAMI BEACH FL 33141 leo . Szfcf}?ﬂ Luvd
83
SuilEé  2dee
84| City ' 85| 2y Code
M Arm FL [© 4%73 =

11, Pursuant To he provisions of Seclions 607 0502 and 607.1508, Fiornda Stalules, the above-named corporalion submis (his statement for he purﬂose of changing its registerad
office o registered agent, or both. in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar goth, and accepl tha obligajions of, Section 8070505, Florida Statutes.

SIGNATURE P A% 1/27141

5 £ ant and litle # anpheatle (NOTE: Reg sterad Agen signature requirsd when reinstating)
12, ) Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D CT oeiere 11TLE P A [aFChange [ Addition
NAME STEIN, CRAIG E 12 NAME STEIS (Ml G .
swee) aooeess | 900 BAY DRIVE #324 13 STREET ADORESS | Jo /\}f a4 C.A- YA 8L U"‘- CorTL 280p
emi-s20 | MIAMI BEACH FL 33141 cm-s1-20_ | ¢y Amy . F L 232132
TOLE I CELETE ZTILE 7 [ change T Addition
NAME 22 NAME
SIREET AIDRFSS 2.3 STREET ADDRESS
CITY-§1- 2P 24CIY-51-2P
T [T oEeTe 31 TITLE . L) change [ Agdition
NAME 32 NAME '
STHEET ADDRFSS 33 STREET ADDHESS
CITY-S1- 7P 34 GITY-5T-2P
TINE [T CELETE 41 TIE [ Ghange ] Addition
NANE 4 2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-51-21P ‘
TihiE [T oeLeTe S1TILE . [T Change ] Asdition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDAESS
CITY-51- 710 5.4 GITY- §T-ZIP
TITLE [ DELETE B.1 TILE [Ichange [ Addition
HAME 52 NAME
STREFY ADDRESS 63 STREEY ADDAESS
CITY-St-2IF 54 CITY-8T-2iP

14, | do hereby cert ly that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the
mforination indicated on this annual report or supplementat annual report 1s frue and accurate and that my signature shall have the same legat effect as if made under cath; that
tam an officer or director of the: carporation or the receiver or truslee empowered to exgcule this report as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachmen! with an address, o

SIGNATURE: Qi J)

' FRINTED NAME OF SIGNING OFFICER DR DIREGTOR

,
i

i i ‘ Nl

< to

147 (3:0)27 ~odés

SIGNATUAE ANG TYFED Dayin g vhone ¥

Feb 03 1997 §:00am

CRZE034 (9/96)



