2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

ULHUGCU

DOCUMENT # P95000069329 Secretary of State .
2
<

1. Entity Name 03-31-2003 90129 047 ***150.00

RICHARD E. BRODSKY, P.A.

Principal Place of Business Mailing Address

25 SE 2ND AVE 25 SE 2ND AVE

SIE 919 STE 919

2. Principai Place of Business 3. Mailing Address

SU T  Iyo SU)TE 340
Suite, Apt. #, etc. Sulte Apl. #, elc, oI
CHECK HERE IF MAKING CHANGES
3049 &ﬂho AVE Y Kavl) pw
& State C & Slate 4. FE! Number Applied For
/ﬁ{y FLoLy D4 i‘il (Al Foru 0* 650609392 Not Applicable
Country Zi 0 Countr N . $8.75 Additional
3 } / 33 MIM’ OME ‘%3 ,3 3 m _om 5. Cerlificate of Status Desired I Fee Roquired
6" Nameé and Addréss of Current Registered Agent 7. Name and Address of New Hegisfered Agent
Name )é -
rCHHL. E, [fRoDx
ALHAMBRA REGISTERED AGENTS, INC. 0 y
Strget Address (P, x Mumber is Not Acceptable)
2 ALHAMBRA PLAZA ~ D Aved,, V] 7!' P lra.)
Ld
SUITE 1202
CORAL GABLES FL 33134 o i
g Zip Code
pMid i, FL . 73123

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agen{, or both, in the Stale of Florida. | am familiar with, and accept

the:cbligations of register

/s f[o3
SIGNATURE y.
Signaturs, typed or printed name ¢f registarad agent and title if applicable, (NPTE: Registered Agent signature raquired when reinstating) DATE
n
AﬂF“;UIE N?"goo!a I::EE Isuf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi - Trust Fund Contribution, Added to Feas

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delate TITLE Thange  [J Addition | &

wwe - | BRODSKY, RICHARD E v BroDsky, RiHALO . s

streer aoress | 25 SOUTHEAST SECOND AVENUE STE 919 sTReeT aporess | SOFTE 3{,‘0 3ovF GlewO AVY 3

ov-st-ze . |- MIAMI FL 33131 CITY-§T-21P M AT, F'L6 _RIDA 23133 e

o

TME ¢} [ Delete TITLE [J Change [ Addition g .

NAME ( - 1 NAME

STREET ADﬂRESS o STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP ) ) ) N

TITLE O celete TITLE () Change ] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

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

TITLE O pelate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE O Dpelete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenid 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 recaiver or tyffstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ddess, with gfpiher like emmowered.

SIGNATURE: e f ‘

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER cymm-:cron Date Daytime Phane #




