2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

THE HARRIS LAW FIRM, P.A.

PO98000065165

Principal Place of Business

777 BRICKELL AVE. STE 1114
MIAMI FL 33131-2867

Mailing Address

777 BRICKELL AVE. STE 1114
MIAME FL 33131-2867

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91540 038 ***550.00
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n

AR AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0854722 Nct Applicakle
Zi Count Zi Count iti
P ounty ° ountry 5. Corlificate of Status Desied ~ [] ~ 98-75 Additional
Fee Required
=—8.Kame and-Atdress ot Carrent Registerad-Agent™ = = — 7. Rame and Address of New Registéred Agent =
Name

HARRIS, ROBERT N
777 BRICKELL AVE, STE 1114

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131-2867

City Zip Code

FL

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

,“.
SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE

8. This corporé—iion is eligible to satisfy its Intangible
Tax filing requiremenl and elects to de so.
(See criteria on back) O .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Ao to o

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ pelete TITLE [ Change [} Addition §
RAME HARRIS, ROBERT N NAME 2
stAecT ADDRESS |777 BRICKELL AVE, STE 1114 STREET ADDRESS §
omv-sT-2F  [MIAMI FL 33131-2867 CITY-ST-7IP o
TITLE [ pelete TITLE [OJchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-ZiP

TITE Im e T TR "Dl change ] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-§T-2P

TTLE 3 pelete TRLE [JChange  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TILE [ pelete TTLE [ Change  {] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the inforpaas
indicated an this reporL
of the corporation g
changed, or on an &

phed with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerify that the information

| Fport is true-arfé Yccurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or diractor
e empowered to execute this report as required by Chapter 607, Florid‘a Statutes; and that my name appears in Block 11 or Block 12 if
ddress.,with all other like gmpowered.

AN
N
[P ‘-‘1\ ﬁ,

RND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

T

Date Daytima Phone #

=T HreelS /4y oz 30552643

/




