2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Name

LAW OFFICES OF MERL, BURSTYN & ASSOCIATES PA.

02-17-2003 90165 043 ***150.00

P96000083964

Principal Place of Business
44 W. FLAGLER ST.

#2200

MIAMI FL 3130

Mailing Address
44 W, FLAGLER ST.
#2200
MIAM! FL 33130

(A

2. Principal Place o} Business

3. Mailing Address

Suile, Apl. #, elc.

Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59-271 1561 Not Applicable
Zip Country Zp Country 5 Cortifical of Status Desied (] 20+79 Addiiona)
Fee Required
6. Name and Add.'eu of Current Raglstered Agent. . .. .- - _ 7. Namo enck Addms of New Reglstered Agent
i e = . . ‘-Narne._k e e L e *'—"'- :;:;;h—.'zﬁ: = _..
MERL, DERVL _ Streel Address (P.O. Box Number is Not Acceptable)
44 W. FLAGLER ST.
#2200
MIAMI FL 33130 - City FL | ZrCoce
" 8. The above n ! i t the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1am farmifiar with, and accept
the obfigation:

™
SlGNATU%

=

o pfintsd ""fﬁ vegistarad agens and iite if spplicable.

{(NOTE: Reglstansd Agent signature required when reifistating)

ALE Now!l! FEE4S $150.00
After May 1, 2003 Fes will bo $550.00
Make Check Payabie to Florida Department ot State

9. Election Campaign Financing
Trust Fund Conbribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD O velete e O crange [ Addition | &
NAME MERL, DARYL L NAME =
streer avoness | 44 W. FLAGLER ST, 2200 STREET ADDRESS g
ciry-§1-ap MIAMI FL 33130 CITY-5T. 2P <
me 2 Delete TLE O change [ Addiion %
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-21P N
e O Delete THLE ] Change [ Additinn
| ONAME cmwm erm ke wbe e e e e B NAME. e} e S - .
STREET ADDRESS SIREET ADDRESS T i -
CiTY-ST-7iP CIFY-ST-21P
TME ) Detetn ME [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-S7-0F cITY-51-hp
TIILE L1 Delete TME (3 Crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
T O peree TRE O crenge [ Addation .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP - CTY-S1-2P A=~ / /
12, ! hergby certify that the information supplied wilh this fi a}r‘mg does not qualify for the exempuor( siatedjin Section 118.0 3Xi), Florida Statutes | turther certify that the information
indicated on this report of supplemental report is true accurate and that my signature ghall have the same IgGalftteclasilmadaunde cath; that 1 am an officer or director
of tha corpoeation or the receiver or trustee empowered (o execute this report as required Hy Chapipr 607, Giprirkig s Black, 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED/
BIGNATURE AND TYPED OR PRINTED HANG OF SIGNING OFFICER OR unqu‘on / \ \ Date ! 7 Daytime Phona #

¢




