2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P97000101637 Secretary of State
I:n-:g_'l‘_\iﬁage LIEBLING. MD.. PA 01-27-2003 90232 041 ***150.00
Principal Place of Business Malling Address
N KENDQ'LL DRIVE._SUITE 3905 GB&NQ: RIVE SURE.300E
mm 317 MIAMI FL ??(%D\
S I AR MOAR WM AR
/Gmﬂﬂ e_D(‘;\/c /6‘;—0\/2. Is/c Drfixa
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Ao JA0T AT 1209 >
City & State City & 51442 4, FEI Number Applied For
M ‘ dM:" 4 /L—L" /"f ;& m ,r F—L- 65-0797674 Not Applicable
" 7 " LS
‘E% 37133 Ct}jmy < ? 3 ) 23 COBW IS 5. Certificale of Status Desired O fese gesq 3?:("""“3'
6. Name and Address of Current Reglstered Agent. . _ L . —. T..Name and Address of New Registered Agent

Name

SCHIMMEL, JOSEPH BARRY ESQ
9400 S DADELAND BLVD SUITE 600
MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the:ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicabla (NOTE: Registerad Agent signatura raguired when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . S
N 9. Election C algn Financin
After May 1, 2003 Fee will be $550.00 Trfjgt I?Sndagoztr?but\'on e O fc:ljd'eorﬁoaéizs °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detste TLE Pohange [ Acition
NAME LIEBLING, MARTIN E MD NAME D 1209
STREET ADDRESS Mﬂﬁﬂ K?ALI. DF\;BE SUITE}OO,E steersovness | / Grove I sle Prive. Art )
CITY-ST-2P 1 FL CITY- ST-2P Mianm ‘g florcdA 75 3/33
TITLE O Delete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE T ST Ooeete ~— Fme —~ A ' T "Ochange [ Additin -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P . . o CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /Z8IZHET g REAIZETRER D Matn £. L “‘3 KD /—fffo_f 25°§55F-9704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M OHDIRECTOR DRaytime Phona #

| o

CR2E034 (10/02)



