| FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

PgSNLE‘JmEA ENT # P96000067659 09-08-2003 90141 041 ***550.00
UNEMPLOYED ATTORNEYS MANAGEMENT, INC.
Principal Place of Business Mailing Address
7222 RED ROAD ot 7222 RED RD
SOUTH MIAMI FL 33143 S MIAMI FL 33143 '
; . KRR
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650691912 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
—— e o e e m— e s e = s e iz - = )| NEMEL A . -
GROSS’ ROBERT A l Straet Address (P.O. Box Number is Not Acceptable)
7222 RED RD.
S MIAMI FL 33143
s City FL Zip Code

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

Vo

SIGNATURE- : = :
P Sigraturs, typed or printad name of registered agent and fitle i applicable. {NOTE: Registered Agant signature required when réinstating) DATE
e 3te
. FILE NOWI! FEE IS $550.00 ) N
After September 10, 2003 Fee il be $750.00 | Tt oo " g 32,00 Mey e
Make Check Payable to Florida Department of State’ '
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHE DSV o [ Delete TLE O Change [ Addition
NAME GROSS, ROBERT-A NAME
sTheeT anoness | 7222 RED RD- . STREET ADDRESS
orv-sr-ze | S MIAMI FL 33143 - Gty -§T-21p
TME DOP - .aith o [ pelets TITLE [ Change 1 Addition
NAME BELLINSON, ANDREW M NAME
stheeT Apoaess | 7222 RED RD STREET ADDRESS
CY-§T-21 S MIAMI FL 33143 CITY-8T-2Ip
TITLE 0 pelete TITLE [ Change ] Addition
NAME - o i o . o Rme . o ] . ) :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
4
TLE [ Datete TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. Y hereby certify that the information supplied with this fi1inc? does not qualify for the exemplion stated in Section 119.07(3)(i), Florida.Statutes. | further certify that the informaticn
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofper like empowered.

SIGNATURE: __ KRBT RE COLRH e s ielou 9fofo3 @os;/ 960- 0083,

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytima Pnone #

AY  0DBLYO0

CR2E034 (4/03)



