-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P97000000786 Mar 06, 2002 8:00 am
i Emiy Name Secretary of State .
LAW OFFICES OF ROBERT KRAVITZ, PA. 03-06-2002 90002 013 ***158.75
Principal Flace of Business Mailing Address
. 155 SOUTH MIAMI AVE. PH-ONE 155 SOUTH MIAMI AVE. PH-ONE
MIAM! FL 331:p MIAMI FL 33130
2. Principal Place of Business 3. Maling Address H"”“Hll ||||‘ }Il” ||'|I ||ﬂ| ||m "l” “l” II””“" m" ||“ .“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0716171 Not Applicable
- = =
“p Country i Country 5. Certificate of Status Desired ,M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — il i i e i D e e il S e e ettt v =Nam | el —— e — e il S e = =
KrawR Rotost f ¢=q .
KRAVITZ, ROBERT A ESQ. o ; ;
Str\e%%dﬁ(e s (PO Numbex is Not Aecepiable)
155 SOUTH MIAMI AVE. PH-ONE ] Sol&h mihmi 6L (11t
MIAMI FL 33130 .
™ sm; 3357
%/ Mi #m, FL 30 |
8. The above named entity submi i @ purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 . Z-16-02-
SIGNATURE |
Signatug d or printed name of registerf)égem and title if applicable. (NCOTE: Registerad Agent signatura required when rainstating) DATE
) L e . "f
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. Atter May 1, 2002 Fee will be $550.00 -
o Trust Fund Contributicn. Added to Fees
- (See griteria on back) Make Check Payable to Department of State
11. Lo OFFIGERS AND DIRECTORS 12. - ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Detete THLE t‘STJ). ,&I Change [ Addition §
NAVE KRAVITZ, ROBERT A NavE Kiav 1y , Robertt A , S
sreeT aooaess | 155 SOUTH MIAMI AVE. PH-ONE STREET ADDRESS | 15765 iane Aw ek 1111 3
r
orv-sr-2¢ | MIAMI FL 33130 ov-stze | MNe#rmy, 2 33/ g
TILE [_] Dalete TITLE 7 [ change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME - ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-ZIF
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTILE O pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-ZiP %/ CITY-ST-ZIP
13. | hereby certify that the information supplied with thigT 'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth I’ owere :
SIGNATURE: 7 204200 SN Z "/6 -0Z (309."2?—0003
SIGNATUE A TYPED OR PRINTED NAME O#GNING OFFICER OR DIRECTOR Date - Daytime Phone #




