._——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P97000000786 e S
s ecretary
1. Entity Name R ta Of State
LAW OFFICES OF ROBERT KRAVITZ, P.A. 02-14-2003 20200 042 ***158.75
Principal Place of Business Mailing Address
155 SOUTH MIAMI AVE. PH-ONE 155 SOUTH MIAMI AVE. PH-ONE
MIAMI FL 33130 MIAMI FL 33130
2 Principal Pace of Business 3. Malling Address ”ml“' “I llul ‘“ﬂ “m “m “m “m “l“ ““”l“m“““”“l
r Suite, Apl. #, eic. Suite, Apl. #, elc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
el 65-0716171 . Not Applicable
: ~ . - ' . - T G m T e D RS S B v T e mp————
Zlp Country Zip Country 5. Cartificate of Status Desired E/ $8.75 Addltlonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. * Name
KRAVITZ, ROBERT A ESQ. & Sireel Address (P.O. Box Numnbe 'sN'tA ceplable)
N reel ress (F.u. umboer I ot Accep
155 SOUTH MIAMI AVE. STE 1111
MIAMI FL 33130 3
o s 1‘ City . FL Zip Code
8. Tl‘j’étahg\.;é named entity submits thi_'s “statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept
thgbEsyaYions of registered agent. !
N ‘
SIGRATURE : 2
1 ?_? e L Signalu.ra_.r'typed of printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . R
St 9. Election Campaign Financing $5.00 May Be
) o
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PSTD 1 Delete TITLE [ Change [ Addition
NAME KRAVITZ, ROBERT A NAME
serraooness | 155 SOUTH MIAMI AVE ATE 1111 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33130 CITY-5T-7P
TITLE [ Delete TILE ' [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-51-2P
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP
TITLE [ Delete [ change [ Additicn
NAME
STREET ADDRESS / ADDRESS
CITY-ST-2IP o Try-S7-2IP
s
A

dr the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied wilh =
A4 a1 my siqgnature shall have the same legal effect as if made under oath;.that h.am an officer or director

indicated on this report or suppiemental repe
of the corporation or the receiver.or rusies efp
changed, or an an attachment with ggragldss

i

10/ h-QUIRED =)= 3 G537 783

AND TYPED Qa PRINTED NAMF 9}’ SIGNING OFFICER OR DIRECTOR Date Dajjtime Phone #

repog'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
powered.

SIGNATURE: .

CR2E034 (10/02)




