FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 28, 1999 8:00 am

CORPURATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90032 013 ***150.00

DOCUMENT # pg7000000786

1. Corporation Name

LAW OFFICES OF ROBERT KRAVITZ, P.A.

OO0

Principal Piace of Business Mailing Address
155 SOUTH MiAMI AVE. PHONE 155 SOUTH MIAMI AVE. PH-ONE
MIAMI FL 33130 MIAME FL 33130
DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
(01/08/1997
2. Principa Place of Business 2a. Mailing Address 4, FE} Number Aprlied For
[21] [26] 650716171 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
m P P 5. Certifcite of Status Desived [ $8.75 vdtional
2 a Fee Rec uired
City & State City & State 6. Eiectio1 Campaign Financing 0 $5.00 ray Be
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m J_ﬂ.;[ m l;l Persor al Property Tax. O ves leo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHAVITZ, ROBERT A ESQ. 82| Street Acdress (P.O. Box Number is Not Acceptabl
Q. s No
155 SOUTH MIAMl AVE PH‘ONE reet Acdress { ox Number | cceptable)
MIAMI FL 33130 83
84| city FL \es‘ Zip C>de

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi' s this statement for the purpose df changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of dlirectors. I hereby accept the apf oinlment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed na ne of registered agent and tite if applicable. {NOT :: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1ATITLE [JChange [ Addition
NAME KRAVITZ, ROBERT A 1.2 NAME
streeTsooress; 155 SOUTH MIAMI AVE. PH-ONE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 14 CITY-5T-2IP
TME ] DELETE 21 TITLE [OChange [ Addition
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-5T-2IP
TITLE [J DELETE 3ATITLE [JChange  [] Addition
NAME 39 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIMLE [} DELETE 4ATIE Mchange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-2P |
TITLE [J DELETE 51TIME CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP ” 54 CITY-ST-2ZF
TITE {J DELETEY 61TALE [IChange  [] Addition
NAME g 62 NAME
STREETADDRE 38| / B 6.3 STREET ADDRESS
CITY-ST-2P Y / 6.4 CITY-ST-2P

14. 1 hereby cerify that the informat on supplied t qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation

Q154540

CR2E034 (11/98)

indicate-d on this annuai report ¢ r supplemgiial : i =7 Zirue and acc arate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or theAecgK &/ o bTeE Ampowered to ixecute this repert as recuired by Chapter 607, Florida Slatutes; and tfat my nanmappsirs in
Block 12 or Block 13 if changed. or ga At af address, with z Il other like empowered. ’ms‘ ,
- S
SIGNATURE: g L N Yzt 539-0003
SIGNAT! f . NAME OF SIGNING OFFICEIt OR DIRECTOR ¥ I, Date Daytime Phone #

I L T




