e ———— |
FILED

2002 UNIFORM BUSINESS REPORf (UBR) Mav 08. 2002 8:00 am

17 Enty Name , d-c  Secretary of State
ROGER S. KOBERT, P.A. 05-08-2002 90050 042 ***150.00
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD Bm]glg[] B
STE 1500 §TE 1500 '
MIAM! FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0568982 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
KOBERT’ ROGER $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
STE 1500
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
£ -
SIGNATURE -
Signature, typed or printad name of ragistered agent ang tills if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. 1hisf~_:|.-c>rporati(.)n‘is e\igibi;a tc') s.'?tisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing f?qufemEnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (Seecriteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . [ change [ Addition
NAME KOBERT, ROGER S NAME
STREET ANDRESS | 201 S BISCAYNE BLVD STE 1500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CiTY-§T-2IP
TITLE [ celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 . O Detete TME _ () Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [T Detete TITLE [J Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-5T-Z1p
TITLE O pelete TILE . [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify-that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated en this report or supplamental re port 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 corparation or the receiver or trustie empowered to execute this report f er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g/ address, with all other [} empo

siGNATURE: __/ A C7 gtk oseeT t/f/u/z— go{/éfy4goo

starhunayn’wpsn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phone #
s
L § " -

FRAPOZN

AY

CR2E034 (9/01)




