E EEEEE———— |
FILED

2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F75293 s

1. Entity Name

HUGO L. BLACK, JR., P.A.

Secretary of State

02-25-2003 90141 047 ***150.00

Principal Place of Business Mailing Address
TWO SOUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD
STE 2990 STE 29%0
MIAMI FL 3311 MIAM! FL 33131 '
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59’2 169972 Not Applicable
Zip Country L Zif,_, et s I _COLTE e .[ -5._Certificate of Status.Desired . [J.- ;$.8'75 Additignal
— - TR T T emman | e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, HUGO L, JR ESQ) Street Address (P.0. Box Number is Mot Acceptable)
TWO SOUTH BISCAYNE BLVD
STE 2030 5
MIAMI FL 33131 ‘ City FL | zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __x
- __Signature‘ fyped ér printed nema of registered agent and tille if applicable, (NOTE: Registered Agenl signature raquired when reinstating} DATE
! ke o Fee s o0  —————
RS Trust Fund Contribution. O Added ic Fees
Makq.rcpegis“ Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R 1 o 0 8 [ Delete TLE [ Changa 7] Addition
mme - | BLACK, HUGO L JR NAME
steer apokess | 2 SOUTH BISCAYNE BLVD #2930 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-2iP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e e en-st-ap | . -
TITLE [T Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CIFY-ST-ZP
THLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete - TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and aceurate 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 receiyer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

enf with an addregs,

changed, or on an attagh

SIGNATURE:

a ner life empowered.

UIRED %/al /03 (305)35%- 5700

Daytime Fhona #

CR2E034 (10/02)




