1/ pr————"———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599765 Jan 25, 2000 8:00 am
1. Entity Name rjr
FLORIDA LAW INSTITUTE. INC Secreta Of State
* ’ 01-25-2000 90078 045 ***150.00
Principal Place of Business Mailing Address
2840 SW 3RD AVE 2840 SW 3RD AVE
MIAMI FL 33129 MIAMI FL 331292317
T s LR ARYR AT
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy&State ] A FEINUMBE e o | |Asntied For
T 59-1879291 [ ,,,INOt-"‘i"i I
Zip Country Zp Couniry 5. Certificate of Siatus Desired | ?g'g;lﬁ?e(gﬁmal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . JRCR _ Nama- - —— - - - - - -
W|SEHEART. MALCOLM B. JR. Street Address (P.Q. Box Number is Not Acceptable)
2840 SW 3RD
MAIMI FL 33129

city S FL lZipCOde

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature reguired when reinslating) DATE
9. This corperation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ) e .
Taux filing requiremert and slscis 1o do so. Afier MAY 1, 2000 Fee wili be $550.00 o gig'ﬁz,%ag‘ é:i'r?;uim neng 0O f&gqon;ae;;ge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [12 ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE D [T petete TITLE O Change [
NAME FREEDMAN, SANFORD NAME
STREET ADDRESS | 12700 BISCAYNE BLVD #410 STREET ADDRESS
OrY-ST-2Ip N MIAMI, FLORIDA 00000 ' ciry-§7-21P o
THLE PD (1 Delere TITLE R
NAME WISEHEART, MALCOLM B. JR NAME
STREET ADDRESS 1 2840 S.W. THIRD AVENUE STREET ADDRESS
CIry-5T-21p MIAMI, FLORIDA 00000 ciry-5t-2p
TITLE sD- . [ Delete me - [0 Change [ -7
HAME "REYNOLDS, ROBERT N.. -~ ... —— - NAME —— -
STREET ADDRESS | 203 § W 13TH 8T STREET ADDRESS
CITY-§T-7P MIAMI, FLORIDA 00000 CITY-ST-2P
TLE {1 Detete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [ cChange [ *:2%-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
T T 7 Delete e [ Change [ *22e-
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-21P CITY-ST-2P

13. ) hereby cerlily that the information supplied with this 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 report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpaoration or the receiger or trustee empowered £o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepyf with an address/with alfother ke empowepd.

SIGNATURE: ATk D) 1/19/2000 (305) 285-9471

«/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Fhona #
Malcolm B. Wiseheart, Jr., Pregident



