2003 FOR PROFIT CORPORATO
UNIFORM BUSINESS REPORT

| DOCUMENT # P96000052385

1. Entity Name

DARYL J. SAFERSTEIN AND ASSOCIATES, INC.

- —‘h
N .

2. Principal Place of Business

Principal Place of Business Maifing Address
18260 NE 19TH AvE 18260 NE 19TH AVE
STE 14 STE 104
NOATH MIAMI BCH FL ez NCATH MIAMI BCH FL. e
us Us
AL

FILED
Feb 24, 2003 8:00 am

Secretary of State

01-15-2003 90313 018 ***150.00
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3. Mailing Address
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18260 NE 19 AVE |
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NORTH MiAM! BEACH AL 3182 City. FL ’ Zip Code
8. The above namag entity submits this state the purpase of changing its registered office or reqi agent, or both, in the State of Florida. | am tamiliar with, and aceeps
the obligations of registareq agent, - ' :

SIGNATURE

{NOTE: Rogistorea Agent sgranrs rbguiredt when reritating)
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- FILE NOWIl! FEE |5 $150.00
AﬂerMayLZooa-Foewﬂl be $556.00
Make Check Payable to Florida Department of State

$5.00 May Be

-0 . Addedito Feps

2. Elaction Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND GIRECTORS | IGR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 3 Detete O change [ Agerion g
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changed, or on an attachment with an address, with all othey iike empowereg,

SIGNATURE REQUIRED

SIGNATURE:

qualify for the exemption stated in Section 1 19.07(3)(i), Florida
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