—

DOCUMENT # P9900006711 1 FILED

1. Entity Name

ADAM KAUFMAN P.A. Jan 16, 2001 8:00 am
= Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90056 049 ***150.00
2905 NE 190 STREET #204 2905 NE 190 STREET #204
AVENTURA FL 33180 AVENTURA FL 33160

ST

2. Principal Place of Business ..'1‘ 3. Mailing Address “Il”lll I|| "“I |||
124 6Y St. 27 S [RY6Y Siu 27 ™ St
Suite, Apt. #, etc. Suite, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
Cify & State — City & State 4. FE! Number 65.0936834 Applied For
Miramar, Fl Mirgmer, [~/ Not Applicable
Zip ! Country Zip 7 Country - . $8.75 additional
330 Z ,7 U54 33017 (A S 5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, ADAM 'P\C)\CW\ KCLH-'?M o N
y Stregt Address (P.O. Box Number is Not Acceptable)
2905 NE 190 STREET #204 AU v Sw I +h St
AVENTURA FL 33180

Ci . ip Cod
"Mifapar FL | 33527

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NN el 4 ‘

Signature, typed or prntad name of registerad a?énd tnk it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy s Intaniite ) MFW‘T_EE ?&-3150‘00- o T ——
e ) = et P e COE N P | inancin

~Tax filing réguirement and elects 6 do §c” After MAY 1, 2001 Fae will ba $550.00 = — -Election Gampaign Fina o g__ 0O 555-00 May Be

o ! Trust Fund Contribution. Added to Feeg™—
(See critaria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Delete TILE T [ change [ Addition
NAME KAUFMAN, ADAM HAME -

STREET A00RESS | 2805 NE 190 STREET #204 STREET ADDRESS

CITY- $T-2IP AVENTURA FL 33180 ? CITy-ST-2IP

TILE [ petete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2P

TITLE O pelete iyt - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ [ omv-st-ze

TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 repert or supplemental report s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anagdress, with all other like-empgwered.
///7/0/ (is)952:27571

SIGNATURE: Mas
/Date aytime Phona #

!

CR2E034 {10/00)




