2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # KQQ747 S £
1. Entiy Name ecretary of State
ROBERT J. VAN DER WALL, P.A. 02-25-2002 90059 022 ***150.00
Principal Place of Business Mailing Address
ROBERT J. VAN DER WALL. PA. % ROBERT J VAN DER WALL -
20 S BISCAYNE BLVD STE 5106 200 S. BISCAYNE BLVD. ’
MIAMI | 33131 MIAMI FL 33131-2310
: - ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
| i 65_0129055 Mot Applicable
ap Country P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT J VAN DER WALL Strest Address (P.O. Box Number is Net Acceptable)
200 S. BISCAYNE BLVD., STE. 5100
MiAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} CATE
— —— — - S " S—
9. '_I{h\sfs:‘.cvrporaugn is elaf;:blg l? sattlsfyéts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change ] Addition
NAME VAN DER WALL, ROBERT J. NAME
STREET ADDRESS [200 S. BISCAYNE BLD., STE 4600 STREET ADDRESS
cry-sT-2F IMIAMI FL CITY-ST-2IP
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS : -
CITY-§T-21P : CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
Tt
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-21F

falify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o} supplemental rggrt is true and accurat d that my signature sHaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rceiver or trustgigempoweredfto executy Ais eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an };- 2l other Iike

hist 2/ lrﬁﬁ;g ] / /;7 /07— Sor- 75 «?—/M

v fe °
GNING Pchen OR DIRECTCR € cae f Daytime Phong #

13. | hereby certify that the information supplief #ith this filingAoes n

phwered.

SIGNATURE:

R
O NA

CR2E034 (9/01)



