v

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 017 ***150.00

DOCUMENT # P96000039299

1. Entity Name

DENNIS NOWAK, P.A.

Principal Place of Business

201 S. BISCYNE BLVD.

Mailing Address
201 S. BISCAYNE BLVD.

SUITE 340 SUITE 340
MIAMI FL 3031 MIAMI FL 331314324
us us

2. Principal P'ace of Business

201 S. Biscayne Blvd.

3. Mailing Address
201 8. Biscayne Blvd.

MWD

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite 2960 Suite 2960 B
City & State City & Stale 4. FEI Number Applied For
Miami, FL Miami, FL 650672395 | INeta.a -
Zip Country Zip Country " . 8.75 Additional
. 33131 us 33131 ) Us ‘ 5. Certificaie of S1atus Desired | gee Rogquired

5. Name and Address of Currenl Registered Agent = ~ '7."Name and Address of New Registered Agent " -

N NOWAK. DENNIS
NOWAK, DENNIS . —

5 Addr F.Q. Box Number is Not A tabl
201 S. BISCAYNE BLVD. 5018 T s e yne Bivdy
SUITE 340

MIAM! FL 33131 C_!SUite 2960
"™Miami

FL

ki

8. The above named enlj ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/31/00

SIGNATURE

Sigralura, typed or printed name of ragistared agent and tlls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax fil ) ]
ax filing requirement and efects to do so Added Yo Fees

After MAY 1, 2000 Fee will be $550.00

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O beier TIE D KC*\M\Q& e
NAME NOWAK, DENNIS NAME NOWAK, DENNIS
smeetaooress | 201 S. BISCAYNE BLVD., SUITE 340 secmanoress | 201 5. Biscayne Blvd., Suite 2960
om-stTe L MGAME FL GiY-g1-70 Miami, FL 33131
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S7-21P 7 B
B T = —searemt ] pipté e~ JTITLE DG O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Delets THLE [0 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE [Jchange [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIME [ pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-§T-2IP

13. | hereby certify that the infarmation 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 supplermental report s 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 corperation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment yAfly 8 all other like empowered.
¢ - - ¥ AR Tl £
SIGNATURE: _ 0250 0Lny e 2ECUIRED //Z//go Jes~g77~-35 w
’ 4 I Date Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




