2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Feb 12, 2003 8:00 am

DOCUMENT # P01000091608 Secretary of State
1. Entity Name 19, e sk 3k
THE LAW OFFICE OF ROBERT C. SEITZ, PA. 02-12-2003 90102 043 #H7130.00
Principal Place of Business Mailing Address
6356 MANOR LANE 6356 MANOR LANE !
SUITE 103 SUITE 108 |
I INIECAERATMGG BNV
2. Principal Place of Business 3. Mailing Address |
77 S.W. 131SF. |77 S-W.13\ St. !
Suite, Apt. #, elc. Suite, Apt. #, elc. YCHECK HERE IF MAI~:<ING CHANGES
City & State . City & State . 4. FEI Number _ | Applied For
O, PL—- \Q/Yu f Pl/ 65-1136174 | Not Applicable
32% l—? kD CouUnlrySpr 3 3 |—7 Lﬂ C{ijtréA— ‘ 5. Cenificate of Status Desired | i Esse'ggqlﬁ:j:;ﬁmﬂl
6.-Name and Address gf. Current Registered Agent— - .- — o - _ 7. Name and Address of.New.Re IsteredA ent
Name !
. SE"Z' ROBERT C ESQ. Street Address (P.O. Box Number is Nclut Acceptabie) :
6356 MANOR LANE SR 7T SwWeimiot
SUITE 103 E
SOUTH MIAMI FL 33143 , :
v Miami FL | 359

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

SIGNATURE -
Signature, typed or printed neme of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. - |
FILE NOW!!! FEE IS $150.00 ! ‘ ) o
9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | (3 Added to Fees
Make Check Payable to Florida Department of State |
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS!AND DIRECTORS IN 11
THLE [PVST O pelete TIME O change [ Adcition
NAME SEITZ, ROBERT C HAME
streer abDress (9159 SW 77TH AVENUE #412 STREET ADDRESS
OITY-51- 2P IMIAMI FL 33156 CITY-8T-2IP
TLE D [ Detete TITLE l [ Change [ Addition
NAME SEITZ, ROBERT C NAME ;
STREET ADDRESS |9158 SW 77TH AVENUE #412 STREET ADDRESS :
cry-s1-z0  |MIAME FL 33156 CITY-ST-2IP \
TITLE - - ‘ lpelete ~ TITLE B et "“"]' =~ [ Change. [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CTY-ST-2IP OY-ST-2P |
TIE O Delete TITLE | [0 change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P ,
TME [ Delete TILE ; [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP . CITY-ST-2IP !
TILE [ Delete TME ; [J Change [ Addition
NAME NAME H
STREET ADDRESS . STREET ADDRESS .
CIvY-ST-21f .'5'; CITY-ST-2P i
12. | hereby certify that the information suplled with 1h|s filing coes not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report of supplerpe ti accurate andgthat my signal shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiye £ ] Bt by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytima Phone ¥

e . |
SIGNATURE: A 427A17 AT |
] PR A OF SIGWOR DIRECTOR Date |

— —F

CR2E034 (10/02)



