2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 632488

1. Entiy'Name  »

DANIEL W. RAAB, P.A.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90306 001 ***163.75

Principai Place of Business

DANIEL W RAAB. P.A.
850
MIAMI FL 33146

Maiting Address

MIAMI FL 33146

1320 § DIXIE HIGHWAY

AT

2. Principal Place of Business 3. Maiting Address |‘ |Il Im' I‘Il |'| “IIH nlﬂ Ill” ‘l“
Daniel W. Raab, P.A. Daniel W. Raab, P.A&,
Suite, Apt. #, Satc. . . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1320 S Dixie Highway #85C¢ 1320 S Dixie Hwy #850
. Ci:y.& Stale City & State 4, FEI Number 5 19 71 Applicd For
Miami, FL 33146 Miami ' FL 33146 9- 25 3 Not Applicable
Zip Country Zip Country a . o e $8.75 Additional
33146 USA 33146 USA 5. Certificate of Status Desirad M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?:;bB'SDS::('IEELJVWY Strect Address (PO, Box Number is Not Acceptable)
SUITE 850
MIAMI FL 33146
City : 21 Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sigratue, tyoed o printed rame of regislered agent and titie 1 apoiicanle

{NOTE: Hegsierad Agent signalur

Creauired wen reinstadiog

9. This corporation is eligible to satisfy its Intangible
Tax tling reauirement and elects to do s0.
(See criteria on back) ]

FILE NOWH g
After MAY 1, 2001 Faz will
Make Check Payatie to Depariment of Siaie

FRE G

FeE 0.0

$150
bz §

3
joz<]

550.00

4 10. Election Campaign Finanging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N *1
TITLE PD 1 oalete TITLE PD M Crange [ Adaien
HAME RAAB, DANIEL W NAME Raab, Daniel W
STREET ADDRESS | 1320 S DIXIE HWY #821 STREEN ADDRESS 1320 d S Dixie Hv.vy 4850
CITY-ST-2iP MIAMI FL 33146 CITY-5T-22P M3 oo o e

L T S ] L= LA B -
TITLE [ Delee e T Crange (O] Adaition
MANE NAKE
SIREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITv-ST-2p !
TITLE [ oelete s [ Crange [} Adeies
HAME NaRE
STREET ADCRESS STREET ADDRESS
CATY-8T-71F CITY-ST-2iP
il U pelate L O Crangz [ Additen
M NANE
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
s 7 Delet TITLE ] Coange ] Additon :
NAME NAKE ‘
STRELT ADDRESS STREE” ADURESS
CiTY-5T-21P CITY-5T-ZiP
TLE [] Deete TMLE O Crange T Agditen !
NAME NAME
STREST ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

changad, or on an attachment withr-an address, with all other lik

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify tha the ‘niormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12§

erwered.

T lrih A

Daniel

A

W.Rag%)ﬁ’} T v

3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Cate

[YXLY. NP2V]

CR2E034 {(10/00)



