FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M85577 Secretary of State
05-05-2003 91168 008 ***150.00

1. Entity Name

BRUCE W. KEIHNER PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
150 ALBAMBRA CIRCLE 150 ALBAMBRA CIRCLE
STE. 800 STE. 800

e R T A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etg. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0054307 Apptied For
Not Applicable
Zj Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired O $8 73 Additional
Fee Reguired
- ~__ &7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KElHNER' BRUCE W Street Address (P.O. Box Number is Not Acceptable)
150-ALHAMBRA CIRCLE
STE 800
MlAMI FL 33134 E ‘ City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of- reglstered agent
SIGNATURE : LR
Signaturs, typed or p_rin‘lad name of registered agent and titla if applicable. {NOTE: Regisiared Agent signature required when reinstating} DATE
/ _
FILE NOW!I FEE IS $150.00 . - )
h 9. Election Campaign Financing $5.00 May Be
After May'1, 2003 Fee will be $550.00 Trusl Fund Centribution. O Added to Fees .
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TILE [ change [ Addition
NAME KEIHNER, BRUCE W. NAME
sreeT anoaess | 150 ALHAMBRA CIRCLE, STE 800 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-72IP
i T T T M elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 3 vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e i CITY-ST-2IP
12. 1 hereby cerlity that the informat supplied wih this fili g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or su ental repoyt is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the re rirustee gmpowered Y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addrgss, with er like empowered 3
4 7 efar 1 =y W }/f/D (305)476—0969
SIGNATURE: &vgd i‘/{(/«ﬁ; MINY 7 >
4 sn:ﬁ"mne ANDTMED OR FFHNTEL}‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

1618220

AV

e

CR2E034 (10/02)



