FILED

2003 FOR PROFIT CORPORATION May 02, 2005 08:00 AM
: Secretary of State

DOCUMENT # K47103
1. Enhty Name
ROBERT M. HABER, P.A.
Frincipal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELE KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAME FL 33131 MIAMI, FL 33131
TS Te—— IR R AR IR RN

Suite, Ant. # etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10/03)

City & State Chy & Stale %. FEI Ngmber Apoied For

) , ) 65-0086102 Mot Applicable
Zip Countsy zie Country 5. Cerfiicate of Staus Desied (] }s;fe giﬁ:&nmﬂ
5. Name and Adc_fresi of Gurrent R gistered Agent 7. Nam;a)n_rj. Aat_ireu of New Ragistered Agent
Name
HABER, ROBERT M . o -
520 BRICKELL KEY DR. SUITE #0-305 Streat Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33131 -
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Flonida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . . . - . s . .

Egnaturs, typad of printed neme of registarad agert and tile £ apoticabie. {WOTE. Reg' Agert si tequired when Fair DATE 5

FILE NOW!!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0 Added to Fees

10, . OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TILE [ chasge [ Addition
NAME HABER, ROBERT M. NAME -
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 . STREET ADDRESS LIODOCRISSE1 1
GR-SLZE | MIABL FL 33134 A k Y- 5T-2P 05/04/05-8D001-D12 150,00
UILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-51-2P B
THLE 1 delets TINE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 7P ) e CITY-57-2 ) B
TITLE [T pelete TITLE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREEY AQDRESS
GITY~5T-ZF _§ cmv-st-zp )
TmE 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-GE- 2P CITY-51-2ZP ~ ) o
ang 0 Delete TME O Cienge [ Madition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-21P | civestze

12. | hereby ceng that the information suppliet wuth thfs Fllng does nat gualify for the exempticn stated in Secucn 119.07{3)(i), Florida Statutes { further carhfy that the infarmahcn
indlcated on this report or supplemental rghart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
p ompowergl to exacute this report as requ:rec:g Chapter 607, Flurlda Statutes; and that my name appears in Black 10 or Black 11 if

of the carpuratlan or the receiver o
s, idh af other like smpowered.
obert M

SIGNATURE: ! ”lf Haber 4’2@/0‘3 30557433303

REAND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR DJyﬁmnPhuncu




