FILED

| May 04, 2004 8:00 am
2004 FOR ﬁﬁgﬂ'rR%%%%grRAﬂou Secretary of State

05-04-2004 90196 013 ***150.00
DOCUMENT #K47103
1. Entity Name
ROBERT M. HABER, P.A.
Principal Place of Business Mailing Address '
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 2 4 0 6 8 3 l 8
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAML FL 33131
P Ve DRI LAV
Suite, Apt. #, etc. Suite, Apt. #, etc 04292004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
65-0086102 Not Applicable
zZip Country J Zp - . Country 5. Certificats of Status Desied [ Eg.'ggq Siiecj;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION ﬁo bert M . Haber
520 BRICKELL KEY DRIVE, SUITE 0-305 Sigptydaress (2D, BexNyrbor  Not pceeptan

MIAMI, FL 33134

<dve & 0-2056 .

g “Wanat FL (%73

8. The above named enti bmi] nt for the purpase of changing its registerad office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatians of regiét a
7

SIGNATURE
signgflrf, typef or pfined™ame offegisWred agent and fite if apsficabls. (NOTE: Registerad Agant signalute fedLinsd when reinstating) TATE
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD T Detete TILE O Crange [ Addition
NAME HABER, ROBERT M. NAME

STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS

CITY-81-2P MIAMI, FL 33131 CITY-ST-2IP

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-SF-2P GilY-ST-2IP

TILE 1 Delete B B3 [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-8T-21P

TMLE [ beiete TE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-21P

TIMLE [ Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-51-2IP

TILE O Detete TIE [J Change [ Agditian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exermption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or iiAtes empowsred tgexecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment will addrgsh, with a er [ike empowers: 30->/-
SIGNATURE: Ha o E[ll&%{l 0y 27y 35800
ale Daytime Phans ¥

fTuRE ANt TYPED GR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR

i

\




