A | | FILED
May 05, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT#K47103 rd = 05-05-2003 90701 012 ***150.00
1. Entity Name
ROBERT M. HABER, P.A.
Principal Place of Business Malling Address ]
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ll 03 70 8 9
SUITE 0-305 SUITE 0-305
MIAML, FL 33131 MIAMI, FL 33131
Suile, Apl. 4, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0086102 Not Applicabie
Zip Country Zip Country . $8.75 addilional
5. Cenificate of Siatus Desired a Faa Raquirsd
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TRANSGLOBAL CORPCORATE ADMINISTRATION
520 BRICKELL KEY DRIVE, SUITE 0-306 Street Address {P.Q. Box Numper is Not Accepiable)
MIAMI, FL 33131
. City F L Zip Code
&. The above named enbty submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Syraw, typeud or prinled name of riyisiaed agant sod ik § soplicale. ANOTE: Rogs e Ayan. Synawm Myuiad whan Kknsaunm) DATE
9. Election Carnpaign Financing $5.00 May e
Trust Fund Contribution. O Added to Feas
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me PD [] Delete ILE [JCharge  [] Addition §
NANE HABER, ROBERT M. NAME =4
SIReET AnDRESS | 520 BRICKELL KEY DR STE 0-305 SYREET ADDRESS 3
CITY-51-2¢ MIAMI, FL 33131 ciy-51-hp b
N
TILE [ Delee MLE O change [ Adailion 5
NANE NAME
SIREET ADDRESS ' i SIREET ADDRESS
cily-s1-2p ’ cny-st-2ip
TIME [ Delete LE [JChange ] Addition
UANE HAME
STREET ADDRESS SIREE ADDRESS
€iry-s1-2p cay-sT-2Ip
TIme [] Delee mLE [ change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-51-29 : Cy-st-2ip
Tme O Delee T1LE O Crenge (7 Addition
HUAME NAME
STREET ADDRESS . SVREETADDRESS
CITV-51-2P Coy-S1-21P
TIME [T Delete M [ Change  [] Addilion
NANE o HaME
SIEEY ADDRESS SYREET ADDRESS
CIIY-51-2P y, <iv-s1-2p .
12. | hereby cerlify that the information supgligd gith this fillgg does not qualify for the exsmption stated in Section 119.07"310, Florida Statutes. | further cerlify that the information
indicated on thig report or supplementd|fp drf accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or aid Jo execute thig report as required by Chapter 807, Flonda Statutes; ang that my hame appears In Block 10 or Bock 111f
changed, or on an attachment with £ afigfe m’ all pther ke empowered. /
SIGNATURE: y l Robert M. Haber #2005 (30s)3m-2800
ik Andh TYPCD OR PRUITED NAME OF SIGNNG OFFICER OR DIRECTOR / Oma / Gayiima Fona #




