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Frincipal Place of Business
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FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION CF CORFPORATIONS

‘DOCUMENT# S73086  (8)

1. Corporalion Name

KAUFMAN MELAMED & KARP, P.A.

A0 O

MIAMI FL 33181

Maiting Address

11900 BISCAYNE BLVD
SUITE 282
MIAMI FL 33181

3. Date Incorporated or Qualified | 3a. Date of Last Repor

08/14/1991 01/24/1995

2a. Mailing Address 4. FEi Number Applied For
. e 2'3| 650276022 Not Applicabla
Sute, Apt. #, elc. 5. Certificate of Stalus Desred [ $8.75 addtional
27 Fee Required
City & State €. Elgction Campaign Financing 0 $5.00 May Be
e 28| Trust Fund Contribution Added o Fees
Country L Country 8. This corporation has liagilityfor intangitle tax under § 199032,
25] - 291 30 Florida Statutes Yes [JNo
_9. Name and Address of Current Reglsterad Agent 10. Name and Address of Nuw Reglstered Agent
81 Name -

KAUFMAN, DANA M.

BISCAYNE BOULEVARD
262
FL 33181

82| Sireal Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

[ 11, Fursuant to 1hi provisions of Sections 607.0502 and 607.1508, Florida Stalutes, The above named oor
or registered agent, or bolh, in the Stale of Fiorida. Such change

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farifiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing ts registered office

SIGNATURE _ L . B .
Slgeeertnc, typead or printesd Cac ke o Fegstered agent and Lt i o, MNCIE Regstergn Agenl sigrature réuired when rernstafing) DATE

|12, 7 __OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD CIDoLEE 11TTLE [] Change ] Addition
KA KAUFMAN, DANA M. 1.2 NAME
sierraooncss | 11900 BISCAYNE BLVD 262 43 STREET ADRESS

| cny-si g MIAMI FL 14 CITY-57-2IP
TiLk VD [) DELETE 21TILE [ Crange [ Addition
NAME MELAMED, ELLIOT S. 27 NAME
swernaoeress | 11900 BISCAYNE BLVD 262 2.3 SIREET ADGRESS

leowsior | MAMIFL 24CI1Y-51- 2P
i STD [J DELETE 3 1TME [ Change [ Addition
awe KARP, STEVEN Y. 32 NAME :
siweeammiss [ 11900 BISGAYNE BLVD 262 33 STREET ADDRESS

| onvestean MAMIFL B 34 CAY-51-7p
Ti:F [} DELETE 41TILE [ Cnange 3 Addition
HaME 42 KAME
SIHEL T ADDRESS 43 SIREE! ADDRESS

| Clv-§1-20 | ) B 440ITY-ST-2P
TILF [ DELEIE 5 1MLE [J Change [ Addition
Nkt 5 2 HAME
SIHEE ADDRESS 5.3 STREET ADDRESS

| oTeesi-ap ~ - 54 CiTY-5T- 7P
TLE {7 DELENE & 1TIILE {7] Change ] Addition
BAMS £.2 NAME
STHIE] ADURESS 6.3 STAEE T ADDRESS

| ciy-si-aw £4CITY-51-2P

14. | do hereby certify that the infarmation supplied with this fikn,
cerli‘y that the infonnation indicaled on this annual re
oath; thal t ar an offcer ar dir
anpears in Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYP;

g is volunlarily fumnished and does not gualfy for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | further
port or supplemental annual report is true ard accurate and that my signature shall have the same legal effect as f made under
Agr o the corporation or the recewver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
¥ changed, or on an altachment with an address.

> Sresul bve  ([ifie zessvs sud

Caytima Plione ¥

CR2E034 (12/95)




