FILED

May 02, 2006 8:00 am
2008 FOR TRSRIMIBTATON Secrefary of State

DOCUMENT # P99000061432 05-02-2006 90192 037 ***150.00

1. Entity Name
STUART A. LIPSON, CPA, JD, CHARTERED

Principal Place of Business Mailing Address q 007 3 q ‘5 u

ARG M

N. MIAMI BEACH, FL 33162 N. MIAM! BEACH, FL 33162
04292006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Fermbe: AP Far
65-0932989 Not Applicable

O $8.75 Additiona)
Fee Required

5. Cortilicate of Status Desired

6. Name and Address of Current Registerad Agent

2000 N.£ 19T AVENUE DO NOT WRITE
N. MIAMI BEACH, FL 33162 lN THIS SPACE
/

8, The above named entity submits this statemght for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, angd accept

the obligations of registered agent. .
SIGNATURE &74'4’7 prSOr\ ‘//1'6 106

Signature. typad or printed rame of res ed agent and title if appkcable. {NOTE: Regatedbd Agent signature required when reinstatng} DATE
R FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICEAS AND DIRECTORS |
TILE D
NAME LIPSON, STUART A £SQ.

STREET ADDRESS | 16900 N.E. 19TH AVENUE
CIFY-ST-ZP N. MIAMI BEACH, FL 33162

1LE

NAME

STREET ADDRESS
Cliy-S1-29

TITLE
NAME

avsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-21P

TTLE

NAME

STREET ADORESS
CITY-S7-2IP

i3
NAME
STREET ADDRESS
CITY-ST-2P ’

ith this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
et is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

powered 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
s5, with all other like empowered.

ST LiPsos Dy Led \.//u—lo {

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytme Phone ¥

12. | heraby cartify that the information supplie
indicated on this report or supplemental rg
of the corporation or the recaiver or truste
changed, or on an atlachment with an a

SIGNATURE:




