 E————————— | I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  P99000088738 Secretary of State

1. Entity Name

SRA/MIAMI OFFICE ONE, INC. 05-19-2002 90200 005 ***150.00
Principal Place of Business Mailing Address

5345 PINE TREE DR, 5345 PINE TREE DR,

MIAMI FL 33140 MIAMI FL 33140

IUARABI RN

|
I
|
i

2. Principal Piace of Business 3. Malling Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0955701 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $B'75 A_ddjtionai
Ao . R R T Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STElN' CUFFORD M Street Address (P.O. Box Number is Not Acceptabla)
5345 PINE TREE DR. )
MIAMI BCH FL 33140
City FL Zip Code

8. The above nameghghtity submits this statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

AL ST i)

SIGNATURE
Sigflature, typed or printed name of refistered agent and litle if applicable, (NOTE: Registerad Agent signatura required whan reinstatingy DATE
9. This cbr ora’ﬂ%n is eligible to satisf 'i'ls Intangible iLE NOW!!! FEE | .00 ' ‘ ‘ )
Tne filmgrequirementgand Lo saf tgdo n g At el: Man 1(?‘21);!2 FEe w?l Isi:esg5050.00 10. $Iect|on Campaign Financing $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See criteriz on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ABRITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11 .
TITLE D O belete TITLE Y [ Change  IXCAdcition 5
o: STEIN, CLIFFORD M v Joanna Golden e
stReeT ADDRESS | 5345 PINE TREE DR. STREETADDRESS | B Lf o5 _P, ne wabrﬁ’-- 3
cre-sT-zik | MIAMI FL 33140 OV | WMidews Fi. 33140 _ §
TITLE [ Delete TITLE [ change [ ddition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
jemestae CITY-ST-71P
TITLE 7 delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TILE 1 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-71P
TIME (O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | 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 cath; that | am an officer or director
of the corperation or the re r or frustee ernpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aita erf with an address, with r like empowered.

SIGNATURE bonEn  gfdoa 25 S44 ISHL

Pnzﬂ‘rED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytime Phone # ©




