. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
ROBERT E. SCHACK, P.A.
Principal Place of Business Mailing Address
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
1200 1200
MIAMI FL 33156 MIAMI FL 33156
. - MR ER N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-212731 1 Not Applicable
i i C \ yr
“ip Country zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHACK, ROBERT E PA
8350 SOUTH DIXIE HIGHWAY

Street Address (P.0. Box Number is Not Acceplable)

SUITE 1200

MIAMI FL 33156 City FL | ZrCoce

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. | arm familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election & i Ei )
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 ’ Tri;lzznda(r:ng:tlr?;utig: nemna O fi'gjqoh;aeése ¢
{See criteria on back) W Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP [ pelete TITLE ‘Df ‘KBhange [ addition
e SCHACK, ROBERT E e schoc Rocéeer €. 5 1z
STREET ADDRESS | 1401 BRICKELL AVENUE STREET ADDRESS q bSD S. e HN)Y ‘.SJH
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP ' X Sk )
: 1 Delete TMLE e e -] Change [ Addition
NAME NAME , :?’JDL'[BB"“' 12153
STREET ADDRESS STREET ADDRESS 1 f]." I ?-’ DE"'—DI DD 1—_1:”]4 **?SD . DD .
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Changa [ Addition
HAME T NaME .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE {7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE L] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that tha 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tr empowered to this raport as required by Phapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with
[© / 1 ,/0-1 305> 0 -YIM(

SIGNATURE: ___ Sl 7Y

LER8YN0

AY

CR2E034 (4/02)




