. 2003 FOR PROFIT CORPORATION FILED -!
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

.DOCUMENT # S14977 Secretary of State

1. Entity Name 03-26-2003 90156 047 ***150.00
PEED, KOROSS, FINKELSTEIN & CRAIN, P.A.

Principal Place of Business Mailing Address
350 SE 2ND ST #500 350 SE 2ND ST #500
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
- . IR AR
2. Principal Place of Business 3. Mailing Address
2a) £ las Oins BLI | 3o/ £ LAs Olhs BL VP
Sw\;ﬁ}‘ﬁ#' e‘j: =/ war? S”"‘igi’%f,‘flc'f Lol [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 LAWDERIALE Fr. LOUWZERDALE fV 650227637 Not Applicable
Zip Country Zip Countr - . 8.75 iti
3330} M_SA 3330 / Mj/?/ 5. Certificate of Status Desired ] gee Heqt?ga%t onal
- 6. Name and Address of Current.Reglstered Agent-— - - - - 7. Name and Address of New Registered Agent” ~
Nam . r
FINKELSTEIN, RONALD D &OMQLD 2. ;f W/ EISTE A
* ’ Street Address (P.O. Box Number is Not Acceptable)
350 SE 2ND STREET 20, £ LAs OlLAs RBLVPD
SUITE 500
STH Fleo®
FORT LAUDERDALE Fl. 33301 i i
) FL | 55%/

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'3/ 7;1 /o 3

nt and title i applicable: {NOTE: Ragistered Agent signature required when reinstating) pafe

8. The above named enlity submils this statemen

the obligations of reg@ed agent.
SIGNATURE m

Signature, typed or printad name of regis

FILE NOW!!l FEE I'S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANDG D!IRECTORS IN 11
THLE VD [ Delete e [ Change [ Addition
HAME CRAIN, MICHAEL A. NAME

STREETADDRESS | 3007 & L4S 0LAS BLVA & TH Freork
CITY-S§T-2IP CoRT LOwPER Pty Fi 3330/
TITLE Change ] Addition

NAME » L0
SIREET ADCRESS | 307 & £S5 OLAS gevp. STH PLaur

Ov-StIP | o e LAvpERDALE L B33

TIMLE = . - - S B Change- <[ Addition
NAME
STAEETADDRESS | R/ & LS OLAS aeV0 STH Fiar

ciTY-$T-2IP FoRs LAy DeRgmis | FmL FIB9)

streer aoress | 350 SE 2ND ST #500
onv-st-z¢ | FT. LAUDERDALE FL 33301

e STD [ Dekete
NAME KOROSS, LEROY :

SThEeT ADoRess | 350 SE 2ND ST #500

ov-st-2¢ | FT, LAUDERDALE FL

TMTLE 1pD - e = [ Delete
NAME FINKELSTEIN, RONALD

streev ADCRESS | 350 SE 2ND ST #500

orv-s-z¢ | FT. LAUDERDALE FL

CR2ED34 (10/02)

TITLE BdChange [ Addition
NAME

sRecTioorEss | B0/ B LAS OLs BL/D ST Frave.
stz | oy L auleRpdtE L 3234

TMLE VD O Delete
NAME PEED, BILLY

STREETADDAESS | 350 SE 2ND ST #500

CiTy-ST-2P FORT LAUDERDALE FL

TIMLE O pelete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete e [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify_tha'i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execgte this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with gfyaddress, with ali other f§ empowered.

% |

SIGNATURE: ___ S HEREER L 7/“3

SIGNATURE AND TYPED OR PRINTE| ME PF SIGNING OFFICER OR DIREC Date Daytima Phone #




