0162496

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71563 Jan 17,2001 8:00 am

1. Entity Narme .
| RICHARD JACOBS, P.A. Secretary of State
01-17-2001 90092 039 ***150.00

Principal Place of Businass Mailing Address
2150 SW 13 AVE. 2150 SW 13 AVE.
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2162887 Applied For
Not Applicable

i i I iti
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Reguired
_ 6. Name and Address of Current Registered Agent | | - — ...7. Name and Address of New Registered Agent
Name

JACOBS, | RICHARD
2150 SOUTHWEST 13TH AVE
MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

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

-

SIGNATURE
T Signature, typed or printed name of ragistered agent and title if appficabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
4
9. This corporalion is efigibia to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing. . $5.00 May Be
» Tax f|||n_g. r,eqylr\emem:ar]q ‘el_ect'sffo doso, ...l After MAY-1‘, 2001 F‘eB‘.WIIl:be $550.00- - - - L300 TS Fuhd Gontrisation., ., OJ "-"Add.éd ‘o Fees
"7 (See C{Ile[ia‘oﬁ;?aCk)' A I e !\flake-c_heck'Payable to Départment of State  {* .- R o B pn
11. R R . . OFFICERS AND DIRECTORS T 12. - -t T -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DpP O Detete TITLE [ Change [ Addition g
NAME JACOBS, RICHARD | NAME g
streeT aooress | 2150 SW 13TH AVE. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33145 CITY-57-2P I
TITE ] Detete TLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ Delete TLE [ Change [ Addition
= |7 NAME - NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS m STREET ADDRESS
CiTY-ST-2IP - CITY-5T-2ZIP

h this filing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is true and acturate and that my signature shalt have the same legal effect as imade under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

| LS v 3})5??735/5?

smmﬁébv e TED NAME OF SIGNING OFFICER OR DIRECTOR 77 Y Tpae Dayiima Phone #
I

of the corporation or the recelver or trustpe
changed, or on an attachment with an apdn

™~

13. | hereby certify that the informaligh supplied
‘indicated on this report or suppfemenrgal fep

SIGNATURE:




