DOCUMENT # P95000051478 FILED

1. Entity Name

JONAS & SILBERMAN, P.A. Jan 17,2001 8:00 am

Principal Place of Business Mailing Address 01-17-2001 S0078 018 ***150.00
300-71ST STREET. SUITE 405 300-71ST STREET. SUITE 405
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Secretary of State

TP S AR SRR S O

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6F~()184799 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8‘75 Addilional
Fee Required
. .. _6..Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Narme

SiLBERMAN, GARY <

300-71ST STREET, SUITE 405 Street Address (P.Q. Box Numbet is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and utle it applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
10. 1 F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn ‘nancing $5.00 May Bo
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME JONAS, DANIEL E NAME
sweeT ADDRess | 300-71ST STREET, SUITE 405 SIREET ADDRESS
orv-sT-2¢ | MiAMI BEACH FL 33141 CITY-§T-2IP
TInE D O plete TME O change [ Addition
NAME SILBERMAN, GARY NAME
STREET ADDRESS | 300-71ST STREET, SUITE 405 STREET ADDRESS
ory-sT-2¢ | MIAMI BEACH FL 33141 CITY-5T-21P
TITLE T ST A E‘Dé}efe M TLE - - ~ T ~—[JChange “[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TITLE ] pelete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-ZIP
TIMLE [T pelete TMLE O change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] pelete . f me . O Crange ™[] Addition
N_AME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP P / 4 CITY-ST-ZiP

13. | hereby certify that the informati
indicated on this repor or supp|
of the carporation or the receiv
changed, or on an attachmen

SIGNATURE:

mic

like empowered.

g dgps not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and that rmy signature shal have tne same ega) effect as if made under oaih; that | am an officer or director
ute this report e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V sfafaTyRE Ary{};ﬁzn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/00)



