2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #  P96000048479 ER Secretary of State

1. Entity Name 02-05-2003 90153 022 ***150.00
GOLDBERG & HIRSH, P.A.

Principal Place of Business Majling Address
ONE-BAYERONF-PEAZRSTTOY

s o [ oo B AR R UTRAT

vite, APt #, e'c 6. Apt. #, elc. [ CHECK HERE IF MAKING CHANGFES
ﬁu&& 1280 %m‘ 1280

C:lly & Slatel ‘ p‘ : YYCIt\mfn‘if‘t‘e(“ \ le 4. FEI Number 650679060 :zfiic;ll:;ble
Zip 1 Countr Zip Countr . . $3_75 Additional

%3 \% l \)ni g, l 3% \% \ US Z) 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R Name. —— o - . .

SO%L[S)B\;ERZGI‘:I[? ‘:\\’:EDNTJ E Street Address (P.O. Box Number is Not Acceptable)
ONE BAYFRONT PLAZA, S-1102
MIAMI FL 33130 City FL | ZpCoce

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 cbligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 -
Aﬂ:l!l"fayg‘g’(;;; f:EeEv:nsu?:esgSggOD 9. _Errlection Campai_gn Financing $5.00 May Be
ust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ! OJ Delete THLE [ Change [ Addition
NAME GOLDBERG, SIDNEY A NAME
steet anoress | 1 SE 3RD AVE., SUITE 1280 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE D [ Delete TITLE O ctange [ Adgition
NAME HIRSH, JEFFREY S HAME
swecranoress | 1 SE 3RD AVE., SUITE 1280 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE 0 Delete TITLE [ change [ Addition
NAME ' . [ : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-7IP
TmE 3 Delete TITLE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Defete LE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE . [ Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accur nd that my signature shall have the same legal effect as if made under oatn: ihat | am an officer or director
of the corporation or the receiver or trustee empowered tc exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attlachmen'i ith an addr?,wnh all pttier like erhpowered.,
SIGNATURE: /%Q)Nﬂ FTURE REZQUIRED 02/!-05’/ 200 3 (3as) 3F2-Qbp]

SI.GNATUR/VANDTYPED OR PRINTED NAME/O}/SIGHING OFFICER OR DIRECTOR Date Mytimﬁ Phong ¥

T v o

L7211V

nv

CR2E034 (10/02)




