)

T CORPORATION
$S REPORT (UBR

2003 FOR PROFI
UNIFORM BUSINE

FILED
Jan 17,2003 8:00 am

DOCUMENT #  P97000020696

1. Entity Name

ALAN 8. NEUFELD AND ASSOCIATES, P.A.

T Secretary of State

01-17-2003 90041 041 ***150.00

Principal Place of Business Mailing Address

2641 NE. 207TH ST. 2641 NE. 207TH ST
AVENTURA FL 33180 AVENTURA FL 33180
us us

A

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’073461 1 Not Applicable
Zi t Zi t ' -
® Country B Country 5. Gertificate of Status Desired $8.75 additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

S o

m—— — — |
St T

-

=Name=sz=—=m=

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staterment for the purpose of changin
the obligations of registered agent,

SIGNATURE

q its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PD O Celete TTLE V.P Dideto, (3 change o7 Addition g
HaME NEUFELD, ALAN $ e Davie Kieinpe r—;) g
STREET ADDRESS | 2641 NL.E. 207TH ST. STREET ADDRESS ol ‘ vy NE IpT17L T 3
orv-st-2 | AVENTURA FL 33180 CITY-5T-20P B yutnTuv o Fop B¢ &0 . z
it O Delzee e V.P. Dibectov B (D Change [ Acdition g
NAME NAME Rogert S. P,Y\k fe-R+

STREET ADDRESS STREET ADDRESS YY) P 7t S

CITY-ST-21P CITY-ST-21P AverTauvrs, 1=iw 33700

TITLE [ elets LJTLE —— e — =_Z):Change [ Addition |,
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE [J Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ Delete TILE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-5T-2P

TITLE 1 Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or truglee empowered o
changed, or on an attachment with o ess, with all ot

v A

W b

SIGNATURE:

does nol qualify for the exemption stated

accurate and tha! my signature shall have

execute this report as rel
1 like empowered.

I/ R

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legai effect as i made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

EQ. Neurgson ///3’/&3 (S B 17 P74

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phane #




