2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

Secretary of State

01-15-2003 90294 028 ***150.00

DOCUMENT # P98000045553

1. Entity Mame

BROTMAN & COFF, P.A.

Principal Place of Business Mailing Address
4000 HOLLYWOOCD BLYD-SUITE 350N 4000 HOLLYW( .. Vuuvuws Fa

T )

2. P nmp%Place ogrness 3. Mallmg Addp%‘ %}
/3 JSC fry e &UD /36899 Lemwe DVD
Sutte. Apl. £, eig. Sulle, Apt. # otc. [ CHECK HERE IF MAKING CHANGES
# A 2/
Cnty & Stage L Cnty & State 4, FEI Number 0839095 Applied For
‘{h { ﬁm ! éﬁ: F{ N ’ﬂ'mf é@i‘h’/c Q. 65 Not Applicable
Country Zip Country " ) $8.75 Additional
Sg }(P ’ U.—S fT ’?‘g/&,/‘ U&ﬁ- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— - R ST ) RROT I

BROTMAN, STEVEN H

' st PO. ber is Not Acceptabla)
4000 HOLLYWOOD BLVD., SUITE 350N A A AT D
HOLLYWOOD FL 33021 Cor s 9

S /L Wi Aersel  FL | B3TF/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
s N : 9. Election Campaign Financing $5.00 MayBe
Ew After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Fiorida Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [] Deleta TITLE [ change [ Addition
NAME BROTMAN, STEVEN H NAME
sTREeT ADDRESS | 4000 HOLLYWQOD BLVD., SUITE 350N STREET ADDRESS
CITY-S7-ZiP HOLLYWOOD FL 33021 CITY-ST-ZIP
TILE D 1 pelete TIME [J change [ Addition
NAME COFF, JERROLD A NAME
STREET ADDRESS | 2850 EVANS ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TLE [ pelete TTLE [ change [T Addition
NAME - — J namME - - - . - . .
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-ZIP .
ILE : [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CIFY-ST-ZP

12. | hergby cerlliy that the information supplied with this filing does not quailfy e exgmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Y ifraiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this’re atyeouired by Chapter 607, Florida Statuies;and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empdwer
SIGNATURE: ___SIGNATURE & /3 D963

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| O#IGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

T
|




