2001 UNIFORM BUSINESS ITEPORT«,(UBR)

FILED

-

~

DOCUMENT # G10255

1. Entity Nama

JOEL D. ROBRISH, P.A.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90310 028 ***150.00

Principal Place of Business

ONE DATRAN CENTER. SUITE 400

Mailing Addrass
ONE DATRAN CENTER. SUITE 400

9100 SOUTH DADELAND BLVD. 9100 SOUTH DADELAND BLVD.
MIAMI FL 33156 MIAME FL 33156 '
us us

2. Principal Place of Business . 3. Mailing Address

I AAARR ARG M DG

|

|

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Numbar 59‘2260710 Applled For
: . Not Applicable
i q t .
Zip Coumry zp Country 8. Certificate of Status Desired O $8.75 Additional
P Fee Required

6. Name and Addrass of CUrranl Roglstend Agenl

o e

RGBRISH, JOEL D.

- ONE DATRAN CENTER, SURE 400
9100 SOUTH DADELAND BLVD.
MUAMI FL 33156

B

.;.NamS‘DEL KO&\ (SLL__,_,___ e -

N8 TR M S e e

=2rYasy

MiArMi, Florclé

NOID12]

FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or regigtsrad agent, or both, in the State of Florica.

AN

SIGNATURE
Signature, typed or printed nama of negistersd agent and ﬁﬂlﬂmplcnﬂn._ tNOTEWUdAgmsim whon reinstating) DATE .
9. Tris corporation is eligible 1o satisfy it Intangible FILE NOWIUL/FEE IS,$150.00 10. Election C. N .
" | - - N ampaign Financin 00
— -Tax Ring requirement and elects 1o do so.— —|— —afier MAY 1, ~Fae will be $550 - - mFuﬁd—Egnf?tm &g fdsda%?o,ﬁz: O~ -
{See criteria on back) a Make Check Payablh 1o Departmep-Gt State
1. OFFICERS AND DIRECTORS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oP ‘ O3 Delts e \%qu . LoOist OChnge [ Addition | S
NAME ROBRISH, JOEL D NAME u\te ivo = ( m P[Mé e
sheet sookEss | 8100 S DADELAND sreeTaooress | *7ef 4 @r: C e 3
erv-s-2r | CORAL GABLES FL 33148 o-s1-20 Mo A TN 20 %2 g
TME [ Detete TITLE (M change [ Addition g
NAME NAME
STREETADDRESS |7 — v me — —m - STREET ADDRESS_ |, _ n - .o -
CITY-ST-IIP CITY-ST-2P -
e 7 Delete Tm.g O chenge [ Addition
NAME . NAME
: =SfHEE‘TADDESS' - - T T e T T TS W STREET ADDRESS T = TN e e e "

CITY- ST-21P CiTY. ST 2P ‘
THLE 3 elets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GirY-51-2F CHTY-$T-21P
e 3 pelete Tne DlChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CiTY: ST-7P
TILE [ Detete TME Ochnge (7 Addition
MAME : RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the mforma pplied with this f
indicated on this report or sups®
of the corporation or the regl
changed. or on an attachrfe

SIGNATURé(

dogs n qu Ilryf the exempticn siated in Saction 119.07{3xi). Florida Statutes. | further certity 1hat the informaticn
my signature shall have the same lagal effect a8 if made under oath; that | am an cHficer or director
equired by Chapter 607, Flerida Statutas: and

I my name appears in Block 11 or Block 121

1__//‘/

AGHETURE AND TYPED OR PRINTED NANE BF SIGNING orncen OR DIRECTOR

Daytime Phone ¢




