FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000095910 ecretary of State
1. Entity Name 04-23-2003 90071 035 ***150.00
CAMNER, LIPSITZ AND POLLER, PROFESSIONAL ASSOCIA
TION
Principal Place of Business Mailing Address
550 BILTMORE WY, STE 700 550 BILTMORE WY. STE 700 TTEmrEEy
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0876676 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
. Fee Required
6 Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent T
Name
UPSITZ, MARC Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WY, STE 700
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Regisiered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
: . E! Ign Financi
Aftor May 1, 2003 Fee will be $550.00 e o9 1 55,00 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . O pelete TME [ Change ] Addition
NAME CAMNER, ALFRED R NAME
swrzer aooress | 550 BILTMORE WY, STE 700 STREET ADDRESS
ory-st-ze [ CORAL GABLES FL 33134 CITY-§7-2P )
TITLE DP 1 Detete TITLE [Jchange  [] Addition
NAME LIPSITZ, MARC o _ NAME B
siReET aoness | 550 BILTMORE WY, STE 700~ “STREET ADDRESS | T e e e — e -
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE D [ Delete TITLE [J change  [] Addition
NANE POLLER, NEALE J NAME
streeT aporess | 550 BILTMORE WAY., STE 700 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2P P
TILE ) wG/U? B [ pelete TILE I [ Change &= hddilion
NAME £s5o 6¢/+m -e wHy 5‘7'4‘? -3 o) NAME Bridge 7 Wev 0
STREET ADDRESS Co{‘o/ #bfe F L3513 STREET ADDRESS 55' o' B e 5} e /0c
CY-§7-2P CAY-ST-2P L F3/3vy
TITLE [ pelete LE [ Change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ telete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 report as required by Chapter 607, Florida Statites; and that my name appears tn Block 10 or Block 11 if

changed, or on an attachment Wess with all olh ew
AP 5 . T T ] , .
SIGNATURE: LSO YA ] e 6////&3
NAY >

)rm‘rune AND TYPED OR PRQA “Date
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Daylime Phans #

CR2E034 (10/02)
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