FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000001703 Secretary of State
1. Entity Name 03-21-2003 90122 034 ***150.00
ROBERT H. ASCHHEIM, P.A,
Principal Place of Business Mailing Address .
2989 NE. 191 STREET 2939 NE 191 STREET .
PH 6 PH 6 10044167
AVENTURA FL 33180 AVENTURA FL 33180 I
t t G AR A
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0458540 Net Applicabis
e Country Zip Country 5. Certificate of Status Desired | fg'gg‘lﬁfedénonal
6. Name and-Address of Current Registered Agent’ - ) T 7. Name and Address of New Registered Agent
Name
ASCHHEIM' HOBERT H ESQ Street Address (P.O. Box Number is Not Acceptable}
2999 NE 191 STREET
PH& '
AVENUTURA FL 33130 City FL Zip Code

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

SIGNATURE
Signature, typed or printec nams of registarad agent and litte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. o O fg:i-e[t)i({()hllae&;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPS O oetere N e [ change [ Addition
HAME ASCHHEIM, ROBERT H ESQ. NAME
streeT Aponess (2999 NE 191 STREET PH 6 STREET ADDRESS
arv-stze |AVENTURA FL CITY-ST-2P
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|=tmy-s1-2P et et e = i e o [ DT ST P et e e S e s S -
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P oITY-ST-71IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy CITY-ST-ZIP

12. | hereby certify that the information supplied wif i iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repop | and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or lrustee g H 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addré¢ss il g other like empowerad.

SIGNATURE: __SIGNAAVAEREQUIREe2r 1. Aecuizsm _63.19.0% (309437'005)

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaylime Phane #

fAL TN AN

nv

CR2E034 (10/02)



