|
2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR Sgp 08,2003 8:00 am
e

DOCUMENT # P95000049543 R cretary of State
1. Entity Name | AL\ 09-08-2003 90313 042 ***550.00
UNEMPLOYED ATTORNEYS i, INC. !
|
Principal Place of Business Mailing Address
1229 WASHINGTON AVENUE 7222 RED ROAD
MIAMI BEACH FL 33139 S.! MIAMI FL 33143
i
2. Principal Place of Business 3. l\«|1ailing Address
Suite. Apl. #, etc. Siuile‘ ApL. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 6505 Applied Far
i 901% Not Applicable
2p Couniry 2|ip Country . 5. Certificate of Status Desired O ?;.zgqlﬁ?;jﬁonal
-~ -G~ Name and Address of Current Registered Agent- -~ - - - - T U7 -Name and Address of New Registered Agent ™

Name

i
GROSS’ ROBERT A i Street Address (P.O. Box Number is Not Acceptable)

7222RED ROAD

SOUTH MIAMI FL 33143 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signaturs, typed of printed nams of registered agent and title ili‘applicabla‘ (NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 , o
9. Election C n Financi
Afr Septrber 10, 2003 Fee wil b $750.00 Hocton Comuun g 95,00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS ! O Delete mE Tl Change [ Addition
NAME GROSS, ROBERT A ; . NAME
1
smeer aooress | 7222 RED ROAD . STREET ADDRESS
CITY-§T-2IP S. MIAMI FL 33143 | CITY-57-21P
TITLE DPT | O Delete TITLE [ change [ Additien
NAME BELLINSON, ANDREW M ; NAME
sTheeT aporess | 7222 RED ROAD ! STREET ADDRESS
CITY-ST-2IP S. MIAMI FL 33143 ; CITY-ST-2P
TIILE - ) T 177 Ooeee  fme ) o "7 [change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2 i CITY-$T-2IP
TITLE : T Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CHY-ST-ZIP
TIMLE i L] Delete TITLE CIcChange [ Additicn
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TIMLE i C telete TME [ Change [ Adaition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
oIY-$T-2IP . CITY-S7- 2P

12. | nereby certify that the infermaticn supplied with this filing 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 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 director
of the corporation or the receiver cr trustee empowered to 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 attachment with an address, with, llicther like empowered.

SIGNATURE: ~Z S G o B8V RER et fosfos (Gos) $s0-oxs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Davtiima Phona #

:
g

2
‘,

CR2E034 (4/03)



