2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000054818

1. Entity Name

EDWIN C. RATINER, P.A.

Principal Place of Business Mailing Address

FOSE-NI-TIE-STREEY PO BOX 558747
e MIAMI FL 33255
MIALEARPE-39046

2. Principal Place of Business 3. Mailing Address

s Buiabon e

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90167 026 ***150.00

T
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g pl. #, elc. Suite, Apt. #, etc. [ CHE
CK HERE IF MAKING CHANGES
[7X-12
City & State City & State 4, FEI Number Applied For
LY »
SV 651014872
oy County ..o -} goicentiiaic o Status Désied (1~ "BB-7 Addional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T ebuhn) Q. D atiel

RATINER, EDWIN C ESQ.
F850-NW-146-STRERT
L o

Street Address (P.O. Bog Nugber is‘thAcce table) d‘.
TSRS Autato) s Heo

HIAEAH-FE03046

v Rie

FL
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o2)r3/03

Signalure, typad or printed name ol ragistared agent and title ¥ applicabls.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify thafthe informaticn supplied v
indicated on this réport or supplemental [egdiis tr
of the corporation or the receiver or trug2

changed, or on an attachment with gp like empowered.

SIGNATURE: 75 2EQUIRED

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THTLE Change  [] Addition
NAME RATINER, EDWIN C NAME &
Sa AN
STREET ADDRESS STREET ADDRESS | Dk, S ARNORID e OO
\ '
CITY-ST-2IF HIALEAH-FL-33046~ CITY-ST-2IP Migas L 22,133
TITLE [ celete TITLE [ crange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) o orv-stze | i ..
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TILE 1 Change T[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
-81-2IP -ST-
GITY-5T-7 — CITY-ST-2IP

g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same ‘agal effect as if made under oath; that | am an officer or director
popfared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305
332~/ 8/

" SIGNATURE ANC TYPED MY PRINTED NAME OF SIGMING GFFICER OR DIRECTOR
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