m

»
9/8/2002-90123-002-5150.00-5150.00
FILED '
2002 UNIFORM BUSINESS REPORT {(UBR) !
1. Eniity Name S |- :
ROBERT MASKIN, P.A. 2 /
Principal Place of Business Mailing Address
—-- I
%0 BAY DRIVE SUITE 804 %00 BAY DRIVE SUITE 604 BU1366YY
MiAMT BEAGH FL 33141 MIAM) BEACH FL 33141 ,
2. Principal Place of Business 3. Maiting Address ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appited For
: £ S'.. /D W Not Applicable
- " 7 ] -
Zip Counlry Zip Courtry 5. Certificate of Status Desired O $8.75 Aaditional
Foe Required
1 =.. . . . 6.Nameand Address of Current Reglstered Agentt_ _—~- ..o | . - 7. Nama and Address of New Reglsiered Agent _
B T e e e - T .. Name _ U [P : . .-
MASKIN' ROBERT . Sireet Address (P.Q. Box Number is Not Acceptable)
900 BAY DRIVE SUITE 804
MIAMI BEACH FL 33141
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In.the State of Florida. | am familiar with, and accept
tha ahligalions of registered agent. . ’
‘SIGNATURE
, yped or printed name of registerad agent and title if appnicabls. {NOTE: Registorad Agent signaturs raguired whon reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
Tax liling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tr:zr'gﬂn :g::r?;u“::f‘cmg ] 2’56-9%0'0!\2:;3;859
{See criteria on back) a Make Check Payable lo Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
TmE PS ‘ T O e e . DOcrange O addition | S
NAME MASKIN, ROBERT . ' NAME 3
smeer anoeess | 900 BAY DRIVE SUITE 804 _ STREET ADDRESS 3
orv-st-o¢ | MIAMI BEACH FL 33141 _ Cify-S1-2¢ 8
e VP ) [ Delete TNTLE . [ change (] Additlon E:)
NAME MASKIN, ANITA ‘ NAKE
STREET ADDRESS | 900 BAY DRIVE SUITE 804 _ STREET ADDRESS
crv.-s-22 | MIAMI BEACH FL 33141 ' CITY-51-29
e, CJ oelmte I LE Ol Crange L Addition
NAME - - L o T e e UNAME _ ~
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP |
e 2 Detete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS ) STREEY ADDRESS
CiTY-57-29 CIry-ST-2°P
TME ) O Delete I mE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-S1-219 ' CITY-ST-21P
TME O oeleiz TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CrTy-81-hp
13. | hareby cenify that the information supplied with this flling does not quality lor the exemption siated in Section 1 fQ.OTSfS)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have tha same lagal! effect as if made under cath: that | am an officer or director
of the corporation or the receiverpr Irustee ampowered 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Biock 11 or Block 12 if
changed, of on an atlachme, an address, yith all cther like empowered,
SIGNATURE: 5. RF[’&&_HRE D G DY X0 -EsEH LD
DDA PRINTED NAME OF SKINING OFRICER OR DIRECTOR T Dde Deyt:me Prone &

o uldpe



— ROBERT MASKIN, CIPS P.A.
—

B'H

September 4, 2002
Division of Corporations RSN .= -

_— ———— - e

- . "__Fiorida Department.of State™ _ ] e

P.O. Box 6327
Tallahassee, F1. 32314

Sirs:
In follow up to my conversation today with “Matt” from your office, that we never

received a Uniform Business Report form in January, he told me to write to you
explaining the fact. We never reccived a “Uniform Business Report Form® in January.

I have signed the form enclosed and also eﬁclosed the fee of $150.00, which Matt told us
is the normal fee. Please accept my check as payment.in full. Thank you in advance for
your consideration

900 Bay Drive-504
Miami Beach
Florida

3314

Phone: 305-858-1810
Fa 305-861-3262
Email: www.keyes. com/robert maskin




