2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s

HENRY H. RAATTAMA, JR., P.A. 01-14-2000 90029 041 ***150.00
Principal Place of Business Mailing Address
B C/O AKERMAN SENTERFITT C/O AKERMAN SENTERFITT .
- ONE SE 3RD AVENUE 2600 ONE SE 3RD AVENUE 2300 OUUUbU
MIAME FL 33131 MIAMI FL 331311715
us us
N 2. Principai Place of Business 3. Mailing Address ”II”"”I‘ ”" l II”II ” ” ” " Im' m” m” l"l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
z City & State Clty & State 4. FEI Numb " | Applied For
- Y v BT 609047132 | _|ppted For
| I L b
- Zp ‘ Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
~ N - - - - Name ' - -
RAATTAMA' HENRY H., JR Street Address (P.O. Box Number is Nat Acceptable)
z ONE SE 3RD AVENUE
- 28TH FLOOR
. L
. MIAMI F 131 f/ l City FL , Zip Code
- 8. The above nan‘fzd ntitg qubrits 1 statf ent fff the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
- SIGNATURE
H Signa Yore, t‘)‘&d r printed name of registerad agenlhnd nlle if applicable. {MOTE: Registared Agent signature raguired when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 "  Fiar
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ﬁjst?Sn?jagoiat:g)ltf:nancmg ] 23-00 May Be
* o . ed to Fees
: (See criteria on back) O Make Check Payabie to Department of State
: 11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l TLE oP (7 Delete TTLE Ocnange [
; HAME RAATTAMA, HENRY H, JR MAME
! sTReeT ADORESS | ONE SE THIRD AVE - 28TH FL STREET ADDRESS
5 CITY-ST-2IP MIAMI, FL 00000 33131 CITY-5T-2IP
; e O] Dekete TE O Change [0
; NAME NAME
i STREET ADDRESS STREET ADDRESS
5_ CITY-ST-21P CITY-ST-2IP
E ME - R S e e - [dDolete . - § TRE . ] - cm e e [ClChange O
NAME i . NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE O change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE ' O Delete TME (O change [~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-71P
TIVLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

ith this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is tr d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoew 30598

OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phona #

13. | hereby certify that the information s plie
indicated on this report, o supp{ergefial repol
of the corporation or th i
changed, or on an atta

SIGNATURE:




