2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P96000087735

1. Entity Name
JAY STARKMAN, P.A.

05-05-2003 91803 016 ***150.00

-Principal Place of Business

L T

Mailing Address

11042085.. . ... .

TR L L NRE] (2 L S

100SE2NDST .o " 7-" " - Noww v 3 32450 NE M GARDENSDR <+
31700 ' . 2ND FLOOR
MIAML FL 33130 S .. L. oL NIAMI, FL 33180 U5 I
R N0 N T A
Sulte, Ant. #, etc. Sutte, ApL. 8, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-0700381 Not Applicable
Zip - Country Zp Country 5. Ceificate of Stawus Desred  [J ﬁ'zesqﬁ‘r‘e‘gﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name ’
CASTILLO, DORIS M -
2450 NE MIAM) GRDNS DRIVE 2ZND FLOOR Streal Address (P.O. Box Numbér is Not Accaptable)
N MIAMI BEACH, FL 33180 :
City FL ] Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famillar with, and accept

the obligations of regstered agent.

SIGNATURE

Signaium, ryped o pringd namd of myisiaad agent and ing ¥ applicabls.

{NOTE: Regiswra Aganisignaius guuirad whin mnsialing) BATE

—
R - 2. Election Campaign Financing $5.00 MayBo
Trust Funa Contribution. (0  Addedto Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TE PSTD 0 ek e Ochange [ Addition §
NAME STARKMAN, JAY NAME =]
STREET AlbRESS | 2450 NE MIAMI GARDENS DR STAEET AhDRESS g
€TY-51-2P N MIAMI BEACH, FL 33180 omy-s-20k i
Tine O teee NLE [ Crange [ Addition %
NAME NAME

STREET ADDRESS SIREET ADDRESS

Criy-s1-2p eny-st-ap

TNE O Detete me Ochange [} Addibon
NaME NAME

STREET ADDRESS STREEY ADORESS
GMY-S1-20 cav-s1-2p

TME O beee me O chenge [ Addition
WANE NAWE

STREED ADDRESS STREET ADDRESS

€y-s1-2p CV-S1-21P

e O pelee YHLE [(cmange [ Addition
NANE NAME

STREEY ADDRESS SIAEEY ADDRESS

cy-s1-2p cav-s1-2p "
me 1 pelew TLE Clcremge [ Addition
NAME NANE

STREEY ADDRESS STREET ATIORESS

cMY-51.2p ohY-S7-21P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if maoe under cath; that | am an officer or directar
of the corporation of the recetver or irustes empowered 10 execute this repor as required by Chapter 607, Fioida Statubes; and that my name appears in Blogk 10 or Block 1 if

chanped, or on an mmwddws&, with all otherlike empowered.
SIGNATURE: /SK_,\\,\W O

“f/ig/of 1-Sb)- 241 _as4s”

é,émrum;mﬁmon PAINT LD MARE OF SIGNING OFFICER OR IRECTOR

Caylima Phone # T




