2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1

2
;

DOCUMENT #  P96000000081 Secretary of State
1. Entity Name 10 Kok
MYLES H. MALMAN, PA. 03-10-2003 20106 043 150.00
Principal Place of Business Mailing Address
3230 STIRLING RD 3230 STIRLING RD
# #
2. Principal Place of Business 3. Mﬁihing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65%29200 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O gese-gesq ‘?f:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o N ) . Sl ._Name _ :
COHEN, JEFFREY R

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

297 SUNNY ISLES BLVD.

NO. MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entity 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 obligations of.rg.%sﬁ_!e_red agent.
i ',v

SIGNATURE :
Signa_tura, Iyped.;(‘!f printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE' NOW!it FEE IS $150.00 . - : - - P
% . Electi ign Fi
 Atter May 1,2003 Feo will be $550.00 : , o no® 35,00 by Bo
Makv‘e Check Payableﬂto Florida Department of State . . . ’ .
10.~ ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ change  [J Addition
HAME MALMAN, MYLES H ‘ NAME
staeeT aooress | 3230 STIRLING RD STE 4 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-2P
TILE STD [ Delete TILE D change [ Addition
NAME MALMAN, JILL A NAME
STREET ADDRESS | 3230 STIRLING RD STE 1 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL 33021 CITY-ST-2IP
ML e VP = [C)Dslgte = TIELE e . [].Change. . (] Addition..
NAME ROSENTHAL, JONATHAN NAME
sTReer ADDRESS | 3230 STIRLING RD STE 1 STREET ADDRESS
GITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE [ Celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IF
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or dirsctor
of the corporation or the reces r trustee 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, eor on an attachm n.agddress, with all other like empowered.
gl 2/
- ﬁ Wz ED S1Hoz  T-233- 00y

SIGNATURE:
SFNA‘I’UHE}NDT\’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) te Daytime Phona #

CR2E034 (10/02)



