e e oL ST SRR B LR FET 3 N UL LW e S e 1 L S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99747 Jan 31, 2000 8:00 am
1. Entity Name
ROBERT J. VAN DER WALL, P.A Secreta J of State
! P 01-31-2000 90021 018 ***150.00
Principal Place of Business Mailing Address
ROBERT J. VAN DER WALL. P.A. % ROBERT J VAN DER WALL
201 S BISCAYNE BLVD.. STE. 4600 200 S. BISCAYNE BLVD.
MIAMI FL 33131-2310 MIAMI FL 33131-2310
us us
200 S Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 4600 o
City & Slate City & State 4. FE! Number 65-0129055 | |Applied For
| Miami, FL IoINotappt o
Zip Country Zip Country . . $8.75 additional
33131 USA B , | 5. CéﬂlftCé_l{_& _of Status Deswed_ - _D_, Feo Roquired -, _
6. Name and Address of Current Registered Agent—~—. -2 7 --» =~ "% =~&*"= . "77 Name'and Address of New Registered Agent
= MName
ROBERT J VAN DER WALL [ Sireol Address (PO. Box Number is Not Accapiable)
200 S. BISCAYNE BLVD., STE. 4600
MIAMI FL 33131
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing irts }egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of reqisterad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘Errliz:lgzncdag;)n?r?gu';ig]: e | ﬁfdgﬂ okl
=z . o Fees
{See criteria on t{ack) . O Make Check Payable to Department of State
1. ‘ . OFFICERS AND DIRECTORS I 12 ' " 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ change [ Addition
NAME VAN DER WALL, ROBERT J. NAME
sTREeT 0DRESS | 200 S. BISCAYNE BLD., STE 4600 STREET ADDRESS
CiTy-$1-21P MIAMI FL CITY-ST-2IP
TITLE A ng me [ change (] Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ' [ Change [ Addition
NAME - R L e - T et o e W RAME = - T e e e J— s . —_— = — e el
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE . - [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TIME . (3 elete TITE © OChege [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete D chenge 3 Addition
NAME
STREET AODRESS ET ADDRESS
CIY-ST-2IP -7

- ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
"/' Ature shall have the same legal effect as if made under oath; that | am an officer or director

gQuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
S T

SIGNATURE: ___ \. /i = 2 //Af//ﬁ@

N LT IRV IR S AN
SIGNATURE INGIXRLA-GR-FHIATED NAME OF smnmae?ﬂén R DIRECTOR Date Daylima Phore #

13. | hereby cerify that the informatign supplied with fhigfilin ot qualify for
indicated on this report or supplgmental report i & angfaccyfrate and that rp
of the corporation or the receivef or trustee em
changed. or on an attachrment With an addres




