2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P98000076638 Secretary of State
1. Entity Name 02-13-2003 90278 004 ***150.00
BRUMER & KAUFMAN, P.A.
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 2600 SUITE 2600 .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,elc. Suite, Apt. # efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0861338 Not Applicable
= _ | —count PSS RSy U — > — " : — e
e Zip Courtry 8, Certificate of Status Desired | §8'75 Addftlonal
7 A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN MARC A Street Address (P.O. Box Number is Not Acceptable)
* 150 WEST FLAGLER STHEET
.~ SUITE 2600 .
« MIAMI FL 33130 e City FL Zip Code

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

SIGNATURE .
Signatura, typed of printed name of registered agent and titla If applicabla. (NOTE: Registerad Agent signature raquired whah reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C. ign Fi i
Ao May-1, 2003 oo willbe $550.0 Gocte Copomiy Francrs (- $5.00 oy oo
Make Check Payabie to Florida Department of State '
10. : OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . PD [ Detete TILE [ Change [ Addition
NAME KAUFMAN, MARC A NAE
seersonkess | 150 WEST FLAGLER STREET SUITE 2600 STREET ADDAESS
CiTY-5T-2IP MlAMl FL 33130 CITy-ST-2IP
THLE VPD O Delete TALE [ Change [ Addition
NAME BRUMER, MARC L .| e
STREET ADDRESS —150WEST FLAGLERSTREEI‘ SUITE 2600- - STREETADDRESS- | == - T - - -
CITY-ST-2IP MlAM' FL 33130 CITY-ST-2IP
TITLE . 1 pelete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP )
TIMLE : [ Delete TITLE P change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that 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 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 { deg empowered to execute this report as required by Chapter 607, Flonda Statujes; and that my narge,jeiﬁ?smck 10 or Block 1111
ress, y giher like empgwereg.

changed, or on an attachm

SIGNATURE: '7‘7L/7/

NING OFFICER OR DIRECTOR Date " Baytime Phone #

SIGNATUHE ANDTYPED GR PR!NTEIJ NAME OF SIGi

HiaO | MY

AN

CR2E034 (10/02)

{



