2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) Apr 04, 2003 8:00 am

DOCUMENT # H28846 ecretary of State
1. Entity Name 04-04-2003 90073 045 ***150.00
RICHARD M. BALES, JR., P.A,
Principal Place of Business Meiling Addrese
601 BRICKELL KEY 801 BRICKELL KEY
SUITE 702 SUITE 702
o e R VTERAIRIR RN RGO
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘2461894 Mot Applicable
Zp Country “p Country . Certificate of Stalus Desired O gese';;‘sq Qnrﬂ:;ﬁonal

AV 99/9120

6. Name and Address of Current Registered Ag;anl . Name and Address of New Registered Agent

Name

—ep |

BALES, RICHARD M. J

Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY o P

STE 702
.

MIAMI FL 33131 ! City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required wh;en reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Ca ign Financi
After May 1, 2003 Fee will be $550.00 Trjst'igznd gopn?;?bution e O fdsd-e?:loiol\g?ésls °

Make Check Payable to Florida Department of State N
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ celete TITLE [ Change [ Addition
NAME BALES, RICHARD M., JR. ‘ NAME
street aooress | 601 BRICKELL KEY STE 702 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33131 CITY-5T-21P
TITLE O belete ME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE e~ e s e e e e [DDplpter—e T UIE # | e et s e oo o <[] Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE [1Change  [[J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP )
TILE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP el CITY-ST-2IP

12. | hereby certify that the information supplied witrghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportAsfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trugtee ernfppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmy, :(wwt a dregs fwith all other like empowered. 1

SIGNATURE: IYRATIURE RECIRICHARD M. BALES, JR. (305) 446-1120

CR2E034 (10/02)

——

SIGNA! REU'NDTYPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




