FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000043534 Secretary of State
1. Entity Name 01-13-2003 90816 033 ***150.00
SIROTA & ASSQCIATES, P.A.
Principal Place of Business Mailing Address
200 S BISCAYNE BLYD 200 S BISCAYNE BLVD 11000363
SUITE 5120 SUITE 5120
MIAMI FL 33121-2310 MIAMI FL 33131-2310
r : N A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. .- Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0691245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq l:’\i:!ecgtionm
e oo 6.Name and Address of Current Registered Agent_______ | __ 7. Name andg Address of New Registered Agent e -
Name
SIROTA' GEORGE G Street Address (P.0. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 5120 ,
MAIMI FL 33131 City FL [ Zie Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and il if applicable. (NOTE: Registered Agent signature raquired when refnstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
Adter May 1, 2003 Fee will be $550.00 ¥ estruna Comton 01 55,00 ey 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete ME [J Change [ Aadition
NAME SIROTA, GEORGE G NAME
sTeeT ADDRESS | 200 S. BISCAYNE BLVD., #5120 STREET ADDRESS
CITY—STI-.IlP MIAMI FL 33131 CY-ST-ZP
TIMLE 1 Defete TMLE [T change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
THE ’ [ Detete TITLE - cT i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TTLE [ delete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP

12. | hereby certify that the informeétion supplied witrThis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pplemental regpo rue 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 sé€eiver or tr pguere e o-exccute 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 attac§s ith g L g | other like empowered.

SIGNATUR f RE(GCEREEE s RaTA 0%?/05 25375 ~ 1975

SIWURE *DT\’FED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR . Date Daylimea Phone #

ITTIon

CR2E034 (10/02)




