. | .
2001 UNIFORM BUSINESS Réﬁb%’i‘ {(UBR)

" FILED

.DOCUMENT # PO0000054818

1. Entity Nama

EDWIN C. RATINER, P.A.

Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90092 037 ***150.00

Pringipal Place of Busingss Mailing Address

60 5.W. 13TH STREET

Ehaa JEP

60 SW. 13TH STREET

EDun 0 C Eut uv_u_

I MIAMI FL 33130 MIAMI FL 33130 - Yruvuv
_ l ,
2. Principal Place of Busingss 3. Mailing Address [ i
i
Sulle, Apt. #, stc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE :
City & State City & Siate umber Applied For
va /OI ‘/ y }Q— Nat Applicable :
Zip Country Zip Country ; ; $8.75 additional - i
‘ o 5. Certificate of Status Dasired (] Feo Flaquir od
— 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstund g )
_ : '_1__# e e — — _ { Name- B T —= 1
| " RATINER, EDWIN C ESQ. - -
Street Address (P-O. Box Number is Not table
60 S.W, 18TH STREET ‘ Acospleble)
MIAMI FL 33130
City FL I Zip Code
... The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida.
SIGNATURE ' .
Signature, typed or printad nerma of registered sgont and ttie [t epplicable. Gistored Agert ygnaly when reineeting) DATE
9. This corporation Is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00°, ' ) c ‘
- - = Tex liling requirément and elects io g3 so—— ====After MAY 1;-2001- Fee will be $550.00 - — - 18 $r:::|?::nd C:;E’guzz:gcﬁg-—-uw -ﬂfdsdgqoh;?;fa- - [
(See critaria’on back) : o Make Check Payable to Department of State i
11 ™ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE VAL, [ Deiete TILE Dlchenge 7 Acaition | &
NAME w1 Q- Q,dvf\\uw\_) HAME g
STREET ADDRESS (ﬁ)) W \’; STREET ANDRESS g
cy-51-2¢ YO 0\, 22/30 ony-st-2¢ 8
TMLE : O pejete TLE Oichange  [J Addilion g
HAME : HAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-ST-2P
TME - T O pejete TILE [crange [ Addition
m w - N . —_- i i
e STREETADDRESS o L e i i ——— e mE A - GTREET ADORESS "}~ — = - WE-E— o) o p— Eai—namen =
CITY-ST-2IP ) CITY-ST-2P
TTLE O Delere e [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST 1P CITY-5T.21P
TME {J oeleta TIE [Tchange I Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-S1-2P CATY-ST- 2P
TME [ petate LTMLE [ Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy- ST 2P /7 CITY-ST-2P
13. | rereby cenify that the information Swtilied w1|h s fal}r):g does not qualify for the exemption staled in Section 119 07%3)(&) Florida Statutes. | further certify thal the information
indicated an this report or supplerie accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recate 2 d 10 BxBCuLe mus repon 25 required by Chaplor 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachprie B
SIGNATURE: O/AWA?/ 3N-327-/8/D)
mmmmnmmmwmmmmunﬂon Daytume Fhona #



