0

| FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
_ cretary of State
DOCUMENT # PO2000127639 2 Sg-zo-zoos 92‘12; 048 ***150.00

1. Entity Name

R. ALLEN NAUDE, P.A.

Principal Place of Business Maiiing Address
888 BRICKELL KEY DR #604 PO BOX 0248
MIAMI FL 33131 MIAMI FL 332450248
2. Principal Place ¢! Business 3. Mailing Address H"""“" "”l “l“ "m “N ||||| “m "l“ ||||| I”II mll IIII t“l
JOO S.€. SELOND STREGT

Suite, Apt. #, etc. Suite, Apt. #, etc. Q/

CHECK HERE IF MAKING CHANGES

Swre 2330

City & State City & State 4. FEI Number Applied For

MIAM | FLORIDA 72“0/?8 76 /._ Not Applicable | _
Zip T e gbunry T T | Tz T T T Country I B . oo T $8.'75 Additional
3313, “'S A . 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L Street Address (P.C. Box Number is Not Acceptable)

NAUDE, R. ALLEN ks
888 BRICKELL KEY DR #604"

MIAMI FL 33131 ‘ ]

City FL Zip Code

@ -
(o vl

8.. The above named entity submiits:this statement for the purnose of cgagqging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent. - N

- P - ST

SIGNATURE e e . - -

Signature, typad or pr‘rmman e registarEi"agsm s ut:;n’:" rl.icable. " {NOTE: Ragisterad Agent signature requiret when reinstating) DATE
: e Ny
AﬁFILE N10W!!! l::EE ‘5;50-00 00 8. Election Campaign Financing $5.00 May Bo
-After May 1, 2003 Fee ) g Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ;-OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [ change [ Addition
NAME NAUDE, R. ALLEN NAME
STREETADDRESS | 888 BRICKELL KEY DR #6804 STREEY ADDRESS
emy-sT-ZP | MIAMI FL 33131 CHTY-ST-ZIP
TITLE ] Detete THLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP - e =ecw - = - WSCITY-ST-2P - T TEmSSSmecpeewte s s e - -
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ziP . . CITY-ST-2IP
TIILE ‘ O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TIME (1 Detete TILE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-5T7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP

CR2E034 (10/02)

[

12. | hereby certity that the information supptied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signgure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empo ecute #igteport as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs

cred tg.e
/
i gy

SIGNATURE: ___ S EL Zrot) K ALEN NAUYDE  FE8. 24, 253 /ows) 3796756

FICER OR DIRECTOR Date Davims Phdhe #



