2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 10, 2003 8:00 am |

DOCUMENT #

1. Enlity Name

LAW OFFICES OF SHELDON ZIPKIN, P.A.

P95000071160

Secretary of State

03-10-2003 90764 026 ***150.00

Principal Place of Business

Mailing Address

2020 NE 183RD ST 2020 NE 163RD ST
SUITE 300 SUITE 300
e m—— Hm["lm ml“““ "m"“’ "”) "m ‘I"l H"l ”I)I I““ m“"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number y Applied For
65_0595 188 Net Applicable
Z\p. Country Zip Country 5. Certificate of Status Desirad | geae.ggﬁ?:;ﬁmal
__6. Name and Address of Current Reglstered Agent = = = = - | = S ==y Name and'Address of New Reglstered Agent — = :
Name

ZIPKIN’ SHELDON Streat Address (P.O. Box Number is Nat Acceptable)

2020 NE 163RD ST

SUITE 300

N MIAMI BEACH FL 33162 City FL | ZrCoce

8. The above named entity submits this statemnent for the purpose of changing its registered office or reg
the obligations of registered agent.

BTN
e

stered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typad or printed name af registered agent and litle if applicable.

(NOTE: Registered Agent signatiira req

uired when reinstating) DATE

FILE NOW!H! JFEE IS $150.00
. -After May 1, 2003 Fee will be $550.00
Make ChecK Payable to Florida Department of State

far

,\

9. Election Campalign Financing
Trust Fund Centribution,

55.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE DP [ Delete TTLE 3 Change  [7 Addition g

NAME ZIPKIN, SHELDON NAME e

STREeT ApDRESS {2020 NE 163RD ST SUITE 200 STREET ADORESS 3

crv-st-ze  |N MIAMI BEACH FL 33162 CITY-ST-2P g
o

TITLE (7 Delete TILE [JChange ] Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O elete TILE T T = DOchange T addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TmLe (7 Delete TIMLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TITLE ] pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delgta TINE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

IY-57-ZIP -§7-

GINY-5T-Z — — — CITY-ST-2IP

bietiling does nptqualify for te exemplion stated i

12. | hereby certify that the informatiore(f
i true and accurdte and that myfsignatyge shall have

indicated on this réport or supply
of the corporation or the receivg
changed, or on an attachment g

SIGNATURE:

Bd by Chapter 6

Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
D7, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

sz Asawap

n
th

—

Date Davtime Phora #




