FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S56861 - ecretary of State
04-28-2003 91357 033 ***150.00

1. Entity Name

CABOT & LODGE ASSOCIATES, INC.

Principal Place of Business Mailing Address
3600 N.E. 1707TH ST, 3500 N.E. 170TH ST.
SUITE 56 SUITE 2o -
NCRTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
2600 NE 170th St. 3600 NE 170tk St. o
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [d CHECK HERE IF MAKING CHANGES
Sulte 305 Suite 305
City & State City & State 4. FEI Number Applied For
N. Miami Beach, Fl. N. Miami Beach Fl, 650264084 No: Applicabia
Zip Countey™ ™ o Zip e Country — o o2 oo = — S8 5 - Additional
33160 Dade 3%160 Dade 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Goldberg, Alan

GOLDBERG, ALAN | _

3600 NE 170TH ST. SUeEEARESRIE Ao tiERpr it Acceptable)

e Suite 305 _

MIAMI FL 33160 i __
“¥, Miami Beach, FL | 355

8. The above named entity submits thigstatement for the purpose of changing its,registered office,ar registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. .

sanarore _Alan Goldberg Ll-22- o3
_._Tv; . . Signature, typed or primed nama of registered agent and ttly it applicable. (ﬁﬁ: Rsbistered Agenl sighature raquired when reinstating) DATE
: "F'E"-E NOW"‘ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
' Al‘lle'r May 1, 2.003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10., P QFRICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ~ }PD - O Detete TLE O Change [ Addition
NAME | GOLDBERG, ALAN NAME -
STREET AODRESS | 3600 NE 170TH ST. - STREET ADURESS
orv-s1.2e | NORTH MIAMI.BEACH FL CITY-ST-ZIP
ME ' O Delete TITLE ' Robart 1 crange Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-87-2IP | CIY-S1-2IP
L o Ooeee =~ f me - : - S - = = [Jchange ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TMLE [ pelete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-§T-2IP
TILE : O petete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS .} STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . i CITY-ST1-71F

12. | hereby certify that the information supplied with thig f:llné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an ofticer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empfwered,
SIGNATURE: Af’ahmﬁ‘gi?@?eﬁﬁgg HE{' { igﬂb 4-22-03 §1305) 919-8813

SIGNATURE AND TYPED OR PRINTED NAME OF sighils OFFICEROR Bieaeamel_ Date Daylime Phone # -

4892420

AY

CR2E034 (10/02)



