o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000077540

DAVID A. KORETZKY, P.A.

Principal Place of Business
111 SW. THIRD §T.

PENTHQUSE THE MCCORMICK BLDG.

MiAMI FL 33130

Mailing Address
111 SW. THIRD S5T.

PENTHOUSE THE MCCORMICK BLDG.

MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90031 002 ***150.00

AR RN T

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 05 Applied For
6 27589 Not Applicable
Zi Countr Zi Caountr
P Y P ¥ 5. Cerlficato of Slatus Desied ~ []  $8-79 Additional
Fee Required
- - 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T Name - - - s

KORETSKY, DAVID A

THE MCCORMICK BLDG.

111 S.W. THIRD ST.
< MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the chligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title it epplicabla,

(NOTE: Registersd Agant signature required when reinstating)

DATE

FILE NOW!! ,_'FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE - PSTD 1 Defete TILE [ change  [] Addition
HAME, KORETSKY, DAVID A NAME

sreer noeess | 111 S.W. THIRD ST. PENTHOUSE STREET ADDRESS

CITY-ST-21P MIAMI FL 33130 CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-71P CITY-ST-2P

e e 1] Delet - - e[l TOLE . [ Change [ Adetian
NAME NAME TTE T e e . _

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

THLE T Detete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-5T-2P

TITLE ™ Delete TILE O Cheange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental reporl is true
of the corporation or the receiver or gusteg empower

changed, of on an-at

SIGNATURE

0 &xe| this r
| othep s empow

R

ces npt gualify for the ex

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgk and tha signdflre shall have the same legal effect as if made under aath; that | am an officer or director

red by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

d.

YaZD

ATURE ANDTYPED

INTED NAME OF SIGNING (J)ﬁ-}

LER C}R DIRECTOR

Date

Daytime Phone #

AY  BSSS120

CR2E034 (10/02)



