FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

i cretary of State
DOCUMENT# P95000061139 | & Secretary
1. Entity Name 02-21-2003 90176 048 ***150.00
RICHARD E. MIRSKY, P.A.
Principal Place of Business Mailing Address
2525 SW 3RD AVE 2525 SW 3RD AVE ‘
SUITE 412 SUITE 412 !
MIAMI FL 33129 MIAMI FL 33029
L o f A AL
2. Principal Place of Business 3. Mailing Address ; ,‘,_
A43b Sw 29 ¢
Suite, Apt. #, etc. Suite, Apt. #, elc. l _ (] CHECK HERE IF MAKING CHANGES
City & State mity & State ; 4. FE! Number 65-0600954 Applied For
. By 1 VG V., p,(— \m,_, I ; il Not Applicable
Zip Country §p2)0 lq Cijn"Sy A 5. Certificate of Status Desired | gg';g L.;Seci;tional
6. Name and Address of Current Relsléred Agent | 7. Name and Address of New Registered Agent
. i| Name
- .
gzgigl,\’ l;'ng[é E '| Street Address {P.O. Box Number is Not Acceptable)
#412 1
MIAMI FL 33129 H iy Zip Code
| FL

8. The above named entity submits this statementfgr jhe purpose of changing its register;ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

| g }ALX'B@\

¥

”
SIGRATURE =

Signature, typed cbrinked neine of registered agant and litle it applicabie [ (NOTE; Register%d Agent signature raguired when rainstating}
i
- FILE NOW!!! FEE 1S $150.00 ! i o
. 9. Election Campaign Financ|
Adter May 1, 2003 Fee will be $550.00 , 1 Trost Fond Comtton 0 01 i, May Be

Make Check Payable to Florida Department of State

N |
10. OFFICERS AND DIRECTCRS <I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Celete 0 [ change [ Addition
NAME MIRSKY, RICHARD E NAME
streer apoRess | 2525-SW 3RD AVE == --— - - Coeemw— e T RSTREETADDRESS. | " n—z oo = e —
CrTY-ST-7IP MIAMI FL 33129 cnY-sT-zp
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRE:ET ADDRESS
CITY-ST-21P CITY; §T-2P
TITLE @ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY ST-21P
TITLE [ Delete AITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY - ST-7IP CITY-;ST—ZIP
ME . O oelete TMLE {change [ Aadition
IAME NAM¢
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CTY-ST-2IP ‘
TTLE . [ Delete TILE O change [ Addition
IAME NAME
TREET ADDRESS S eeneem i e e ,.smsgr ADDRESS | . . ) o
ATY-ST-2IP CITY-§T-2IP

2. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furthar certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owered. |

changed, or on an attachment with an address, with all otherAik
5IGNATURE: Q;n@mmm RED 2-10% 4Byl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICjFI OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




