2000 UNIFORM BUSINESS REPORT (UBR) FILED

L}
DOCUMENT # (G45793 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
ROBERT I. TARG, P.A.
01-26-2000 90092 019 ***150.00
Principal Place of Business Mailing Address
7600 RED ROAD 7600 RED ROAD
SUITE 200 SUITE 200
SOUTH MiAMI FL 33143 SOUTH MIAM! FL 33143-5408 YV <ok
T e CAONCEE MR EENR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number | |Applied For
59-2298117 A
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
| ' Fee Required
1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
. . —— . i .. e _| Name _ ; _ R
! TARG, ROBERT ). Street Address (PO, Box Numt;er is Not Acc:_eptabléj
7600 RED ROAD }
SUITE 200
ﬁ SOUTH MIAMI FL 33143 &% FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and tile f applicable. {NOTE' Registered Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisfy ils Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requivrement and elects ta do o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS "z ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TMLE PD O pelets TNLE [ change [ Addition
NAME TARG, ROBERT I NAME
sTReer aonRESS | 7600 RED ROAD, #200 STREET ADDRESS
on-s12¢ | SOUTH MIAMI FL ov-57-2p
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CITY-5T-7IP
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS | -~ - - = IR - STREET ADDAESS”
CITY-ST-2iP CITY-ST-7IP
TME O Dajete TILE T change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 7 CITY-§T-2IP
TLE O pelete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF : CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the Information
indicated on this report or sypplempntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the re r ofyrustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm it drges, nh ali othgr like empowered.
SIGNATURE: £ Aoy Pberz s 1] ZI/BD 30Sht/-198Y
sTaNaTURE XD TYPED OR PRINTED NAME OF ?NONG OFFICER OR DIRECTOR date Ddytima Phone #

L]



