o
T‘
2003 FOR PROFIT CORPORATION FILED |
1. Entity Name
03-26-2003 90176 031 ***150.00
RADELL FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address
4825 S.W. 33RD COURT | 4825 SW. 93RD COURT
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09? 1249 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired | $8.75 Additional
I [ PR — - S = e 2 . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis‘lered Agent
Name
KAUFMAN’ JAMES R Sireet Address (P.O. Box Number is Not Acceptable)
C/0 KAUFMAN, ROSSIN & CO.
2699 SOUTH BAYSHORE DRIVE  #500
COCONUT GROVE FL 33133 City FL Zip Code-
P od i
8. The ahove named enti its this spfie or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of
SIGNATUR d
ped or printed u{ama ol ?sgisWe it applicable. {NOTE: Hegk[efﬁd Agent signature required when reinstating} DATE
- ) ] ' . -
FILEANOW!! FEE IS $150.Qd 9. Election Campaign Financing $5.00 May Be
. After pay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
Make Checi(Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. . o |D 3 Celete TITLE [ Change [ Addition 8_
NAME RADELL, GEORGE HAME ]
STREET ADDRESS | 4825 S.W. 93RD COURT STREET ACDRESS 3
CITY-ST-71P MIAMI FL 33165 CITY-ST-ZP <
&
me D O pelete TITLE Clcrange [ Additon | &
NAME KLEIN, DONALD M NAME )
STREET ADCRESS | 2665 S BAYSHORE DR STE 903 STREET ADDRESS '
on-s-2¢ | COCONUT GROVE FL 33133 { B . - -
TITLE D ¥ [ pelete TITLE Ochange [T Additicn
NAME KAUFMAN, JAMES R NAME
STREET ADDRESS | 2699 S BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information suppffed with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemga#l report igffue and aaeurate 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 receivereffiustee, ey OwerpatT execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmepes w1 all other like empowered.
SIGNATURE: ootz 3K 38 ﬂm
génm'uns AND/fvpén OR PRINTED MOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



