FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000012917 ecretary of State

1. Entity Name 04-28-2003 91489 049 ***150.00
ADRIENNE RICH HOCHMAN, P.A.

Principal Place of Business Maiing Address |
1435 A SOUTH MIAMI AVE, 1435 A SOUTH MIAMI AVE. ~
MIAMI FL 33130 MIAMI FL 33130

AR

2. Pringipal Place of Busines; 3. Mailing Address .
299950 3 AvE. |35)5F Sw. 3 AVE

S%"f‘ ;;EL #. stc. %’fa A% ete. [ CHECK HERE IF MAKING CHANGES

City & 8 i 5 z . Applied F
MIAMT  FL MIAM]  FL T 50647857 o Apploabi
ﬁ%) / }f CZFWSY‘ 33 / :2 7 COZ(NWS- 5. Certificate of Status Desired O Eeae'gesq Lﬁ?:(iilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t -7 - 7= - - T MName- -~ - = s —— T =

;lﬁggHSthN‘:brg:‘MRD Street Address (P.O. Box Number is Not Acceptable)

STE 200

PINECREST FL 33156 City FL | 2P Cote

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 registerad agent. .

SIGNATURE
Signature, typed o printed narma of registerad agent and litte it applicable (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Putyable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TILE P Change [ Addition
Ho HOCHMAN ; APLIENNER e i
e CHMAN, ADRIENNE RICH e AR Y e /S
sreet A00RESS | 1435 A SOUTH MIAMI AVE. STREET ADDRESS 27 2’7 iy 23/
CITY-ST- 2P MIAMI FL 33130 orv-st-ze | M SABM) L 2
TITLE - [T Delete THTLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change (7] Addition
NAME ToTT e s e T T TR e T 0 T T i ’ ’ ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-57-2IP
TILE [ Delste e f1cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S1-71P
TITLE O Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen} with an address, with of r like empowered.
SIGNATURE: _ £t bel e ?%_M 77 ‘f/ZéY 97 F25285/ST9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phore #

el i a |

CR2E034 (10/02)



