2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000000786 Apr 10,2000 8:00 am

1. Entity Name

LAW OFFICES OF ROBERT KRAVITZ, P.A. ecretary of State

04-10-2000 90016 009 ***150.00

Principal Place of Business Mailing Address
155 SOUTH MiaMI AVE. PH-ONE 155 SOUTH MIAMI AVE. PH-ONE
MIAMI FL 33130 MIAMI FL 33130-1609
hidadad B £
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0716171 Applied For
Not Appiicable

Zp Couniry e Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

KRAWZ’ ROBERT A ESQ. Street Address (P.O. Box Number is Not Acceptable}

155 SOUTH MIAMI AVE. PH-ONE

MIAMI FL 33130
City FL Zip Code

8. The above named enlity 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 printed name of registered agent and hile f applicabie. {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax flllng re.;quuemenl and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) Maka Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete TIMLE [ change [ Addition
NAME KRAVITZ, ROBERT A NAME
sTReeT AnoRess | 155 SOUTH MIAMI AVE. PH-ONE STREET ADDRESS
cmv-st-2P | MIAMI FL 33130 CITY-ST-21P
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [OJchange [ Addition
NAE . tT T T “ nami Vo - ) :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ciTY- 7P

t qualify for 1,he‘ emption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
2 ang that my£ignature shall have the same legal effect as if made under oath; that | am an officer or director
i€ report A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LN (803)631-000 3

Bals Caybme Phona #

13. | hereby certify that the information supplied wi,thvthis'filin
indicated on this report or supplemental reportigtrue a
of the corporation or the receiver ar trustee s
changed, or on an attachment with.ar#td

SIGNATURE: A__ 3

n

CR2E034 (9/99)



