FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 23,2003 8:00 am

AY  E¥ESLe0

DOCUMENT #  P96000104138 ecretary of State
1. Entity Name 04-23-2003 90201 021 ***150.00
DAVID C. RASH, P.A.
Principal Place of Business Mailing Address _
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET Twerw
SUITE 750 SUITE 750
2. Principal Piace of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?28750 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8 75 Additional
_ . . . . . 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RASH' DAVID C Street Add (P.C. Box Number is Ncln Acceplable)
ress (F.L. umper EP
44 WEST FLAGLER STREET
SUITE 750
MIAMI FL 33130 City FL | 2 Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEETS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee ‘"i",i?‘?:,ssm'o“ Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PDT R O Delete TILE [ Ghange [ Acdition
NAME RASH,DAVIDC - HAME
staeer aoohess |44 WEST FLAGLER STREET, SUITE 750 STREET ADDRESS
orv-st-zp | MIAMIFL 33130 ~ CITY-5T-2iP
TITLE Y K 1 Detete TITLE [ Change  [] Addition
NAME LEVY, RICHELLEB . NAME
street anoess | 44 WEST FLAGLER STREET, SUITE 750 STREET ADDRESS
CITY-ST-2P M[AM1 FL 33130 O CITY-$7-2IP
me o T C Coelets ~— - e - . [J.Change . ] Adaition
NAME R NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-7IP CITY-5T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P : CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the (:Orporatlon or the receiver or trustee empowered ta exe_cuie this regort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATTRE A -2(-03  395-539-1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




