2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAROLD L. LEWIS, P.A.

DOCUMENT # P97000027878

Principal Place of Business

2 SOUTH BISCAYNE BLVD.. SUITE 3660
ONE BISCAYNE TOWER
MIAMI FL 33131

Mailing Address

2 SOUTH BISAYNE BLVD.. SUITE 3660
ONE BISCAYNE TOWER
MIAM FL 331311800

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90136 017 ***150.00

A

I

AN

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cuke 240 | Sute 2400
City & Stale City'& State 4. FE! Number Applied For
) 65-0748402 Not Applicable
Zip Country Zip’ Couniry o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LEWIS: HAROLD L ESQ. Street Address (P.O. Box Number is Not Acceptable) g ‘} 0
2 SOUTH BISCAYNE BLVD., SUITE 3660 vite 2M0
ONE BISCAYNE TOWER
MIAMI FL 33131 & E 2o
8. The above named entily submits this statefpent for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE N - _ 3 / lD“ { 2o(
it p itle i I§. i . TE- Reg: i i il ATE
Signature, typed or pr_ﬁed nama of registergd vem and hlla applltM { egisterad Agent signature required wher reinstating)
Z
. Thi ion 1s eligibl tisty its Intangibl FILE NOWil! FEE 150.00 . o
9 Ta;Sfi?izrp?éatﬁr; ;seilg:de ;?e z?slfoycjgssg angiole AHerIMAY 320 t!l!{) '::ee :ws"f bfgsso 0 10. Election Campaign Financing $5.00 may Be
Q ~ . ' * Trust Fund Cantribution. Adrled to Fees
(See crileria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PST [ eleta TILE M Change ] Addition
e LEWIS, HAROLD L ESQ. ; e
steeTaDDREsS | 2 SOUTH BISCAYNE BLVD., SUITE 3660 STREET ADDRESS S:;,er 7,“' (14
CITY-$T-2P MIAMI FL 33131 ‘ CITY-57- 2P
[ e " [3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
oSt ae - i CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T7-21P CITY-ST-21P
T [0 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2iP CITY-S7-2P
TITLE O peleie TITLE O chasge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-§T-21P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3%i), Florida Statutes. | further certity that the information

indicated on this repert or supplemental repq
of the corpoeration or the receiver or trustee e
ghanged, or gn an attachment with an addrekf,

SIGNATURE:

2 f[p/;agtt‘f"

is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
afetd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

30J-316. 2y

3hohooo

SIGNATURE mnnp#b’n PRINTED WMNG OFFICER QR DIRECTOR

Date Caytima Phone #

N

CR2FNA4 (9/95)



