2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117309

1. Entity Name

ROBERT D. ORSHAN, P.A.

Principal Place of Business

2250 SW 3RD AVENUE 5TH FLOOR
MiAM! FL 33129

Mailing Address

2250 SW 3RD AVENUE STH FLOOR
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc,

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90524 007 ***150.00

- e m e W .

RO ARV

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
bS~10bY2l Not Applicahle
a Country Zip Country 5. Corlificate of Siatus Desied ~ []  $8~79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o Tt Temmmm T o Name T - -7 T -

APPELROUTH, STEWART L

ROBeRT D. DRSHAN

Street Address (P.
2

O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD #625 o d. 3rd Avenu e
CORAL GABLES FL 33134 S FLOVR,
M Y Miam; FL | "8%/39

SIGNATUR

ROBERT D. DRIAAN

its this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

2/19/°¢

siﬁatuze. typed or printed name of registerod agant and fitls it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

L)
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) [2/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS FE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ pelete TITLE [ Change  [] Addition
NAME ORSHAN, ROBERT D NAME ‘

STREET ADDRESS | 2950 SW 3RD AVENUE 5TH FLOOR STREET ADDRESS

CITY-81-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE ] elete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Additian
NAME v 2 s | . il g . . - s | NAME N W G P e e L - - .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TILE [T oalete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TILE (] Dslete TLE {Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaton g
indicated on this report or sygple
of the corporation or the regbiver

changed, or on an attachghent yith an ad 55, with all cther like empowered.

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
fr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a/l9/o

F]GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3°5)257-0220

Data Daytime Phona #

h

CR2E034 (10/00)

f —



