2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034870

1. Entity Name

ROBERT L. SCHAFER, P.A.

Principal Place of Business Mailing Address “D ‘\
9 ISLAND AVENUE 9 ISLAND AVENUE SEU{‘" } r~\\ r \.. L O“
#1014 #1014 TALLARA 53
e N | I“"“I |||” ||||u "w ||”“|||”“” m'”lm ’"" II'“m
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65—041%69 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ;?q Iiidc;tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. P e el Name. I . . . -
SCHAFEH’ ROBEHT L Street Address (P.O. Box Number is Not Acceptable)
& ISLAND AVENUE .
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsed or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signaturs raguired when reinstating) DATE
After S:jl;tembe 9. Election Campaign Financing C] $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to
10. OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 Delete TITLE [ change [T Addition
NAME SCHSFFER, ROBERT NAME RN I Pt F B LR S
street anDRESS { 9 ISLAND AVE STREET ADDRESS 10T S--01030--D05 ﬁﬂ oL
CITY-$T-7IP MIAMI BEACH FL 33139 CITY-ST-Zip : -
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
JTME K _ 1 Delete TOLE [ change [ Addition
NAME ” TR e T - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tine ‘ O Celete THLE [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [L] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O oelzte” TNLE O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIiTY-ST-2IP ’ CITY-ST-2IP
12. I hereby certify that the information supplied with this filing doeg not quality for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig#xecLite 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 attachment with an addrges, with er iike empowered.

SIGNATURE: __ © s (o] 4

RIGKNETURE AND TYFED ~ Y =y P S vear

AV 68500

CR2E034 (4/03)



L

CJ@BMhofe

5501 PINE TREE DRIVE, MIAMI BEA., FL. 33140

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl., 32302-1500

To whom it may concern,

Re: Corporation # 65-04-10669

I filed the form with my check for $150. on April 10" of 2003. However it has just come
to my attention that you have dissolved my corporation for lack of payment.

I am herewith enclosing another check for the $150. so as not to delay my corporate
listing and hope that you wili be kind enough to re-instate everything.

Sincerely,

Tel.(305)866-7779 Fax (305)866-2708



