2000 UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT # 96000029790 e FILED |
1. EntiyName Lt ] Mar 04, 2000 8:00 am

: 03-04-2000 90035 037 ***150.00
Pringipal Place of Business Mailing Address
11440 N KENDALL DR 11440 N KENDALL DR
101 18
MIAMI FL 33176 MIAMI FL 33176-1024
Us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SWTMZ Not Applicable
Zi t j it
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
-7 h Name ™~ - o
DOMBROSKY’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
11440 N. KENDALL DR, SUITE 103
MIAMI FL 33176
City FL Zip Code
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.
SIGNATURE
. - Signatura, typed or printad rame of registered agent and titie if applicable {NOTE: Registered Agant signature required wnen reinsiating) DATE
-9, This corboration is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection Campaian Fi .
1. Tax filing requirement and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 10 ij;',?Endag;l'r?buﬁgnammg 'n| fc%.gjqohgs;:e
{See criteria on back) -l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ Change [ Addition | &
wwe o | DOMBROSKY,-ROBERT.W-- - NAME %
staeeT anokess | 11440 N KENDALL DR, #103 STAEET ADDRESS &
QITY-§7-2IF MIAMI FL . CITY-3T-2IP UNJ
- s o
TITLE D O Delete TITLE [ Change [ Addition | O
NAME DOMBROSKY, ANGE NAME
sreet aookess | 11440 N KENDALL DR, #103 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTY-5T-2IP
TME O pelete TLE [ change  [J Addition
NAME - . . N NAME . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE [ celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| T 1 pelete e [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP T -31- 7P
THLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P / CITY-ST-ZIP
13. | hereby certify thal the informiytion supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supphgmental report is trug andgecurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receive ad to Yxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or on an attachment
SIGNATURE: y 2-it-do (30}7\1.10401”
Date -~ Dayime Phone #




