2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # V11383 Secretary of State

1. Entlly Name 03-26-2003 90162 025 ***150.00
ANDREW L. SILVERMAN, P.A.

Principal Place of Business Mailing Address
9610 NW 2ND AVENUE, #107 9610 NW 2ND AVENUE, #107
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

: * IR AR WA

2. Pnncmal Flace of Eusmess 3. Mailing Address
D52 S0 2uth Sb 128562 Sw. 26t $E

Sune Apt. #, etc. Suite, Apl. #, elc. M

- CHECK HERE IF MAKING CHANGES
Davll Clorlda Datve , ¥l
City & State City & State Applied For

4. FEl Number
650312208 Not Applicable

4_3 3 3 D Country A‘ 323 ; ? O Coumry S ;Q_. . 5. Certificate of Status Desired O ?i.gg“ﬁ::gj;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SILVEi;-tMAN,ANDHEWL. T " headeed) LS oomman

Street Addgass (P.O. Box Nurpber is Not Acceptalile)
9610 NW 2ND STREET, #107 \ 2 E;L &Mj . I2 g 61:~

PEMBROKE PINES FL 33024

" Dae FL |9%%3 D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obltgahons of registergd age t; ‘M‘\./a
SIGNATUFIE 3 lf!d 3

. - Signawre, typed or grinted nama £ otYegistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainsiating) : bATE
"FILE NOW!!! FEE 1S'$150.00 ‘ B :
o 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KR IONS@ANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD [ Celete TILE ﬂchange O Addition
NAME SILVERMAN, ANDREW L. NAME 2- h
STREET ADDRESS QGEE-MN 2NE-STREET2T/ STREET ADDRESS 12 g
orv-szp | PEMBROKE PINES FI. 33024 CTY-51-2p O
TILE [ pelete TITLE © [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TALE -— [T Delete TITLE [ Change [ Addition
NAME oE - - ———— ‘NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIRLE [ Detete TITLE [ Change [T Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeng with an adgress, with ail other like empowered. ) y(

SIGNATURE: E M‘@fﬁﬁi@b UIRED ) M 01 249
SIGNATURE AND TYP’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il ) ' - Daytimg Phone &

CR2E034 (10/02)

YOrawT ey ||

ny



