2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029790

1. Entity Name

R.W. DOMBROSKY ASSOCIATES, INC.

FILED |
Mar 01, 2001 8:00 am
Secretary of State

4 (03-01-2001 91321 020 ***150.00

| Principal Place of Business

11440 N KENDALL OR

Mailing Address
11440 N KENDALL DR

103 103
MIAMI FL 33176 MIAMI FL 3H76
us us

2. Principal Place of Busingss 3. Mailing Address

VAR

. Suite, Apt._ #, elc, Suite, Apt. #, etc.

722281

RN

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0647842 Applied Far
Not Applicable
Zi Count Zi C It i
© Uty P ountry 5. Certificate of Status Desired M $8‘75 Alddlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROSKY’ ROBERT W Strest Address (P.O. Box Number is Not Acceptable)
A I
1144¢ N. KENDALL DR., SUITE 103
MIAMI FL 33176
City F;L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed narre of registeres agent and title if appl cable (NOTE: Registerec Agent s'gnature required wien reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FIi.E NOW ! FEE 1S $150.00

10. Election C i Fi i
After MAY 1, 2001 Fes will be $550.00 eulion Lampalgn Financing

$5.00 May Be

indicated on this report or shoplemental repor
of the corporallon or the recd

Qd to
N othfr like empowered.

Dftirne o

b Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D O pelste TME [Jchange [ Addution

NAME DOMBROSKY, ROBERT W NAME

sTREETADDRESS | {440 N KENDALL DR, #103 SIREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-219

TILE D ] Delete TTLE {7 change [ Addition

HAME DOMBROSKY, ANGELA HAME

streer 400RESs | 11440 N KENDALL DR, #103 STREET ADDRESS

CITY-ST-28P MIAMI FL CITY-ST-2tP

TILE [ pelete TI7LE (IcChange [ Addition

NAME NAME

STRRET 4DDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE U Detete TITLE [ Change  [] Aduition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-71P

TITLE ] Delete TITLE [ cChange [ Addition

HAME HAME

STREET ADBRESS STREET ADDRESS

GITY-57-2IP CITY-§3-71P

TILE O pelete TiTLE [} Change ] Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P v CHTY-ST-7IP

13.

| hereby certify that the infmaticn supplied wilh this filing dogh not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
¢ and agfurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

hone #

CR2E034 (10/G0)



