2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 528379 Jan 31, 2002 8:00 am &.
1. Entity Name Secretary Of State E
RICHARD A. SINNES, P.A. 01-31-2002 90065 027 ***150.00 .
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DR #101 8600 NW SOUTH RIVER DR #101 - e A
MIAMI FL 33166 MIAMI FL 33166
i . IEFHA RN KR RO
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

, 59—171701 1 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired | ?g;:gqﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINNES’ RlCHARD A Street Address (P.O. Box Number is Not Acceplable)

8600 NW SOUTH RIVER DR #101

MIAMI FL 33166

City FL Zip Coge

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 ot printed nama of registered agent and titte it applicabla. {NOTE: Registersd Agent signature reguired when reinstating} DATE
9, 1h|s Gorporation is e!LglbﬂIe :es:?tlsfy \'ts Lr;l.anglble FILE NOW!!! FEE IS $150.00 10 Election Campaign F.inancing $5.00 vay 86
ax I'hn.g requirement a d stode After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me < |PD [ Delete TITLE O changs [ Addidion | 5
NAME SINNES, RICHARD A. NAME 2}
streer aoohess | 8600 N.W. SOUTH RIVER DR STREET ADDRESS é
CITY-ST-2IP MIAMI FL CITY-ST-21P w
TITLE {1 Deete TITLE [Jchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST-2Ip - - - CITY-ST-2P - .
TMLE (] Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all otherdke empovgfed.

L S _
SIGNATURE: __/Cteka LAl ==, /K’«M I,/?,/ov (Sas) 241059
-

OFFICER OR DIRECTOR Cate Daytime Phone #




