2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002438 Mar 01, 2001 8:00 am
jslviindly Secretary of State
ROBERT CARRIER, P.A.
03-01-2001 91330 032 ***150.00
i Principal Place of Business Mailing Address
I
2810 E OAKLAND PARK BLVD 3451 NE 16TH AVE
#200 VILLA SOUTH v
FCRT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33334 ?_\ “ “ 2671 J
us us
Co Marh T . Tngber, (A
Suite, Apt. #, efc. 1 suite, Apt. #, etc. \l o DO NOT WRITE IMN THIS SPACE
BTN 10T Ak
City & State City & State 4, FEI Number 65-0555842 Applied For
Coml Sernas €L Mot Appiicable
Zi Count Zi I J 9 count i
® ourtry - Ip - . (;Lin v 5. Cerificate of Status Desired O 3875 Addmonal
\)306\‘3 “3LHG V5 Fee Reguired
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 MName
) CAHRIER‘ ROBERT Street Addrass (P.O. Box Nurnber is Not Acceptable)
3 345t NE 16TH AVE
7 FORT LAUDERDALE FL 33334
4 City FL Zip Code
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
SIGNATURE
Sigratue, typed of printed rame of registered agert and title f applicadle {NOTE: Reg'stered Agent signature required when reinstating} DATE
ion is eliai igfy 7 i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirernant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coritribution . Add.ed o Foes
(See criteria on back) | WMake Check Payable to Departmeni ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE ‘PS TQ }Z:Dhange {7 Addition g
NAME CARRIER, ROBERT Ham Rebet Coroes” . i =
STREET ADDRESS | 3451 NE 16TH AVE STREET ADDRESS [ 44} NE e A\l%w nU' J_l“\ ’\5 %
Civ-ST7P | VLA SOUTH FL 33334 S| Nock bavdenda e P 3333Y T
10LE [ pelete TITLE (3 Change ] Addition %
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2tP CITy-S1-2iF
THLE [ Delete TITLE [ JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [3 pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRZSS
CIfy-51-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S7-21P
13, | hereby certify that the informatign supplied with this filing doss not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelfsf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmegitgvith an address, with all other like emEowe{ed
SIGNATURE: % /l/’—\ |/ Yy 9zi- 8335164
¥ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l f)a:e Daylre Phone




