2000 UNI:FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602671

1. Entity Name

ROBERT FAINE, QJD-S-. P.A.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90070 029 ***150.00

i
Principal Place of Business

6262 S.W. 72 STREET
SUITE 301

$. MIAMI FL 33143
us

Mailing Address

P.O. BOX 430437
MIAM) FL 33243-0437
us

LUVIeri&

2, Principal Place of Busirlxess

3. Mailing Address

KA WA ER A

Suits, Apt. #, etc. !

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1350253 Not Applicable
P Country Zip Country 5, Certificate of Status Desired O ?ase.ggq :i‘gecgt'c’"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

et b
FAINE, ROBERT
8262 SUNSET DRIVE
SUITE 301

S. MIAMI FL 33143

Street Address (P.C. Box Number is Not Acceptable} ~

City

Zip Code

FL

desE of changing Rregistered office or registered agent, or both, in the State oyFlorida. /

— YEVYAY I

¥ / bATE

r 4 . ) .
9. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Elscticn Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State frust .Fund Contribution.

1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ~

TILE PD [ Delete TILE Cchange [ Addiiion | =

NAME FAINE, ROBERT NAME =

SIREET ADDRESS | G262 SUNSET DUIU #301 STREET ADDRESS g

CITY-ST-2IP MIAMI FL CImy-ST-2IP =

TITLE 7 Delete TITLE [Ichange [ Addition %.:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE O pelete TITLE T JChange [ Addition
~NAME = -~ |t e e 5 o e i o s R NAME—— - et —— e e i i W e =

STREET ADDRESS STREET ADORESS

CITY-5T-2iP CITY-ST-ZIP

TiTiE ‘ [ Delee TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE ‘ O Delete e Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that 1he information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3}i), Florida Statutes. | furthar cemiy that the information
indicated on this repart or supplemental report is true and geematEamalihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eI QaArustee empowere 0 execute thlS rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//wém)

/ﬁfd’é

KTURE AND TYPED OR PRINTED NAMEOF sm

FICEH OR DIRECTOR

Date/ Dayuma Phone #

i —



