2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F%%(1)312D8.00 am

LB0v020

DOCUMENT #  F47022 Secretary of State
’ <
ROBERT WADE AND ASSOCIATES, P.A. 01-17-2002 20049 001 *=*150.00
4 [l 5 R4 bl ol gty \ o LEE ,,:‘.'.L»‘-T",-*}' bt Taox
K ‘ Yy -OFFICE PLAZA-201, T ‘ ot e 5 e e g T
M I [ARAUIRGAIEORRARAR PN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2128700 Not Applicable
d Country Zip Country 5. Certificale of Status Desired (] $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ [, . o~ —— . - . Name.-= -~ - . | | et
WADE’ ROBERT C. Btreet Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR. 2-201
MIAMI FL 33131
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1lI FEE IS $150.00 ] . ;
HE ¢ ﬁlingrequiremen‘?and elects t;do so. ’ After Man 1, 20{!)!2 Fee will$be $550,00 1o 5[:(;?Ezrijagg)rifguzg:ncmg O fg;oo May Be
- o . ed to Fees
(Ses criteria on back} | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Delete TITLE [ change [ Addition §
NAME WADE, ROBERT C NAME 3
streer aporess | 520 BRICKELL KEY DR. STREET ABDRESS §
cov-st-ze | MIAMI FL CITY-ST-2P vy
TITLE [ pelste TITLE [ Change [ Addition E:)
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ Change  [[] Addition
NAME - .- - - - * NAME —_ -

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-71P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
‘NAME . NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify thal 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 director
of the corporation or the recelver or trustee empowered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, of on an aitachmenl with an address, with all other like empowered.
- -, H
SIGNATURE: Z& AN L

RuauiReBerr € WADE Vi jpa %05 371-2832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RIS Daytime Phane &




