| | o FILED
May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION

41

UNIFORM BUSINESS REPORT UBR)

Secretary of State

DOCUMENT #

1. Entity Name

MITCHEL D. GARFINKEL, P.A,

P97000107526

04-28-2003 90457 043 ***1 50.00

- JYUIRAVIA
Principal Place of Business Mailing Address h
ONE FINANCIAL PLAZA ONE FINANGIAL PLAZA
SUITE 211 SUME 2111
FORT LAUDERDALE FL 33394 FORT LAUDERDALE Fi 3X3%

SRR IO

2. Principal Place ol Business

3. Mailing Address

Suite. Apt. #, stc,

Suite, Apt. #. ofc.

[J CHECK HERE IF MAKING CHANGES

8. The above named entity submitg this statement for the purpose of changing its registered offica or regisiered agent. or both, in the State of Florida. | am familiar wilth, and accep

tha obligations of registered agent.

City & State City & Stata 4. FEI Number Applied For
65-0816194 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desm_bd | Fea Reguired
6, Name and Addreas of Current Registered Agent 7. Neme and Address of New Registered Agent
e e T Name = RS I — |-
— = LM . e - . — . - s —_— —- -
N ELL Street Address (PO Box Number is Not Acceplable)
ONE FINANCIAL PLAZA R
SUITE 2111
FORT LAUDERDALE FL 33394 City FL I Zip Code

12, I heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the sarne legal eftect as it made under oath; that | am an officer or ditector
of the corparation or the receiver or tiystee empowered to execule this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 1
changed. or on en attachiment with an addrass, wilh all Gther like empowered.

SIGNATURE:

SIGNATURE REQUIF

RED

Q5O Wh

SIGNATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER CR DIRECTGR

Daytime Picne #

W S
T Date

SIGNATURE : .
Sigriture, typad or printad name of registonsd v E0e 1 applicable {NOTE: Rogistorsd Agent SaEmiturs «Guired when ] . BaTE
_ FILE NOW!! FEE IS $15000 N . Eaction Garmpalgn Francing $5.00 wray 25
£ After May 1,2003 Fee will be §550.00 Trust Fund Contribution. Added fo Feas
Make Check Payable to Florlda Departmeant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 I
ms |PSTD O Delste e D Changs [ Addition | &
NAME GARFINKEL, MITCHEL D HAME =}
smeer aopress FONE FINANCIAL PLAZA, #2111 STREEY ADORESS g
crr-st-z¢ |FORT LAUDERDALE FL 33394 CITY-§1.2P <
e ) belets e Othme i ddilon |
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-57- 2P
mE - - - - - [ oetee LE - O Change [ Adition
NAME N ETU * St e cf -
STREET ADDRESS |- = = =" STREET ADORESS : y i -
CITY-S7- 2P CTY-5T-2P 1
TITLE [ oeteta THILE 1 Cichange [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDAESS -
CTY.§7-2P CITY-5T-2P ‘
LT3 £ Delete e [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CITY-5T-27
Tme [ oetere TILE D changs T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-§1-2p CITY-§1-ZP



