2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 632488

1. Entity Name

DANIEL W. RAAB, P.A.

Principal Place of Business

1320 S. DIXIE HWY.. STE 821
MIAMI FL 331486

Mailing Address

1320 S. DIXIE HWY.. STE 821
MIAME FL 33146-2912

Place of Business

2. Principal
sl W.Rensg AR,

3. Mailing Address
[2) 73
Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90020 001 *****5 00
01-21-2000 90020 002 ***158.75

A 51§

RN RORAR W

R

|

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

# 250 F50

City & State City & State | 4, FEI Number 59-1995 Applied For
XY ﬁ’“m i FJL m B My F,L 3 Not Applicable
_Zip 7 Country Zip 7T Country - , $8.75 Additional
3 _3 i 4‘9 u 5 ﬁ' 3 5[ q' lt’ 5. Certificate of Status Desired [E/ Feo Required

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

RAAB, DANIEL W
1320 S. DIXIE HWY
SUITE 821

MIAMI FL 33146

+

bantEL W. Rps B

Spreet Addrags (P.O. Box Number ig Not Acleplable)
.Léaﬂ §-51K£E l;? wﬂ;/

Su.Te &5o

ﬂ"ham

{ FL | 33746

8. The above named engisgubmils this statement
£ M
SIGNATURE /

the%pose of

ging its registerad office or ré‘gisiered agent, or both, in the State of Florida.

Signature, typad or prinfad name o registered ageni and titla it appﬁcﬁbfe.

(NOTE Regrstarad Agent signatura requirgd when reinsiatingy

9, This corperation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) : O Make Chieck Payable to Department of State

1. OFFICERS AND CIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD C1 elste THLE O cnenge [ Addition | &

NAME RAAB, DANIEL W NAME %

srmeeT aooress | 1320 S DIXIE HWY #g21” £50 STREET ADDRESS 2

CITY-ST-21P MIAMI FL 33146 ) CITY-ST-7IP o
fod

TITLE [ pelete TITLE [ Change (] Addition | ©

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TILE - 7 Delete TmE - ) " change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

THLE 7 pelete™ TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 7 pelets TTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-21P

TITLE 7 belete TILE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21p

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment wiflLan address, with all other like empowgred.

g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

[ -T-2ooo  305-A54-0008

Date Daytime Phone #




