2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2003 8:00 am

L 00

DOCUMENT #  P02000058862 ) 2
o 2% e
1. Entity Name ) 08-21-2003 90106 038 550.00 <
JOEL S. JACOBI, P.A.
Principal Place of Business Mailing Address
4000 TOWERSIDE TERR #1405 4000 TOWERSIDE TERR #1405
MIAMI FL 33139 MIAMI FL 33139
P Brthue B | /500 Brscepe BId
. L4 . L4 .
puite, Jpt # Sic. Suite. Apl. #, 6l g, o [ CHECK HERE IF MAKING GHANGES
City & State City & State ﬁﬂ 4, FEI Number Applied For
™Miami £ (4. M / O - 367575 Not Applicable
Zip Country Zip . Counry ” ) $8.75 Additional
889 A R SAmee | 3281 | DAL NEAS S sane i O B onired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name ’
JACOB" JOEL S Stret;z éijdress‘(rlio. Box Number is Not A_cce/%;ble
4000 TOWERSIDE TERR #1405 ™ S 4—/7,1/( VZ
MIAMI FL 33139 ' Z
City Zip Code
Y, FL 5,87
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) Co
f 9. Efection G Fi
After September 10, 2003 Fee will be $750.00 Tri(s:tllgzndaénopna:lr?bnutg: e figlq;\;ii: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVY [ Dalete TNLE ) ange [ Addition §
NAKE JACOBI, JOEL S NAME 5C, D # Fu z
()
stresr00ess | 4000 TOWERSIDE TERR #1405 et oness | /NN B15CAmE B gy 2
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP /lf/&@/ /2_4- 33/ J?/ %
TITLE $ O Detee TME / ?&hange O Agdition | 5
e JACOBI, JOEL S NAME WG rschonis fridd PI¥ 4
STREET ADDRESS | 4000 TOWERSIDE TERR #1405 STREET ADDRESS
B A S YT S T - S —— ), S PO~/ 7y s U @4’,#_.5? T
e . O Delste TLE " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-5T-7IP
TITLE O peleie TITLE [} Change [ Addition W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
e [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ax'mcn/menwitw, with all other like empowered.
= & Y & W Y R A L "
SIGNATURE: SIGERA &4 HEREOIRED ¢o GokaTE offoc er 2/3@3 30{)337-7&%5’
smua‘runz{un}ﬁpzu oR anb NAME OF SIGNING OFFICER OR DIRECTOR : Date 1 [/ AY Dawwﬂe #




