k FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90132 044 ***150.00
SMOLER, LERMAN, BENTE & WHITEBOOK, P.A.
Principal Place of Business Mailing Address
2611 HOLLYWOOD BLVD. 2611 HOLLYWOQOD BLVD.
HOLLYWOOD'_FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 0 CHECK‘ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03%095 Not Applicable
Zi i i i
® Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CERMAN-GARLOSD Carlas D. Lerman
! Street Address (P.C. Box Number is Not Acceptable)
2611 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City Zip Code
N, - FL
B. The above namead enlity subrfits jhis gtat i/the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arryfamiliar with, and accept
the obligations of registeredfagent /
SIGNATURE 0 : Ca(‘( o5 D Li/'ﬂ/la/\ 9/ 2b/03
Signature, typed or prim}d.pM of registered agent QW it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ e
Aes My 1,2003 Foowil bo $550.00 o o ey o $5.00 vy e
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TINLE Jchange [ Addition
HAME SMOLER, BRUCE NAME
street anoress | 2611 HOLLYWOQD BLVD. STREET ADDRESS
orr-st-z¢ | HOLLYWOOD FL 33020 CITY-ST-2
TITLE sD [ Delete TILE [ Change  [T] Addition
NAME LERMAN, CARLOS NAME
staeer anorESS | 2611 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CiTY-ST-2IP
TITLE vD 1 Delete TITLE ) [ Change  [[] Addition
NAME BENTE, KATHLEEN NAME
sTReeT ADDRESS | 2611 HOLLYWOOD BLVD. STREET ADDRESS
env-sT-2F | HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TILE ) [ change  [J Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P ’ CiTY-ST-71p
TILE 3 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip
TINLE ™ Delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify 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 ar supplemental report is true and accurate 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 receiver or trystee empowered le-pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address &l pther like empowered. (

SIGNATURE: ’.‘HREEﬁ)rmJ Sonale— C//goé; 3;(,_;{1?{,
3

r ' il
SIGNATURE ANDTYFER'DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Fhong #

AV 0e8S10

CR2E034 (10/02)



