2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOEL D. ROBRISH, P.A,

- G10255

Secretary of State

(03-03-2003 90952 044 ***150.00

Maiiing Address
799 BRICKELL PLAZA

Principal Place of Business

799 BRICKELL PLAZA

STE 799 STE 799
MIAMI FL 33135 MIAMI FL 33135
us Us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suiter Apt. #, et -

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2260710 Not Applicable |,
Zi Ci i iti
v ouniry Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ROBRISH’ JOEL D. Street Address (P.O. Box Number is Not Acceptable)

799 BRICKELL PLACE

SUITE 606

MIAMI FL 33131 City Zip Code

FL

8. Tﬂe above named entity submits this statement for the
“the obllgatlans of reg!siered agent.

SIQNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S\gnﬁture typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatura reguirad when reinstating)

DATE

s FfLE NOW!!! FEE IS $150.00
her May 1; 2003 Fee will'be $550.00°

-9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

3" Chegk Payabte to Florida Department of State
10.-”.::'_: OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TITLE [ Change [ Additien
NAME ROBRISH, JOEL [3 NAME
STREET apDRESS | 799 BRICKELL PLACE SUITE 606 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE ' O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O delete TILE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
I — T T T s e e - e —
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP > ﬂ CITY-ST-2IP

of the corporation
changed, or on arf attacl

:af or trustee empoweregfiofexe

Hpfaddress, wnh’ | offiepfike eMpo

< RIEQUIRED

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath: that | am an officer or director
! as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 10 or Biock 11 if

1ﬁ’}r”3 253135540

/IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Cate Daytima Phane #

CR2E034 {10/02)



