2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058044 Mar 07, 2000 8:00 am
- Entyame Secretary of State

LAW OFFICES OF HOBEHTA FOX, PA- 03-07-2000 90001 024 ***150.00
Principal Place of Business Mailing Address
1500 ZULETA AVENUE vy a vy
CORAL GABLES FL 33146-2318 Y1214 ¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 696 Applied For
) 6507 93 Not Applicabie
Zi t i Countr iti
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX' ROBERTA Street Address (P.O. Box Number is Not Acceptable)
1550 ZULETA AVENUE
GORAL GABLES FL 33143
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
Signature, typed or printed name of registered agent and title f applicable (NOTE. Registered Agent signature required when reinstatng) DATE
. . . . . ., . : . ¥ "[ -y ) ) .
9. IhJsfiorporatl?n is eiig)bl; I? s?!ltsfy(;ts Intangible EILE NQW..,&FEF IS“,$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax Tiiing requirement and &iec §10 50 S0. .. After MAY 1,! 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O - Make Check Payable ta Department of State -
11. ) QFFICERS ANLD OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMTiE D O elets TIME [ change [ Addition | &
NAME FOX, ROBERTA NAME %
staeeT Aooress | 1500 ZULETA AVENUE STREET ADDRESS 3
CITY-5T- 2P CORAL GABLES FL 33143 CITY-ST-2IP i
i
TILE ] Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2iP GITY-8T-2IP
THLE oo 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ beleta THLE [JChange  [T] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TILE [ Delete TITLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ pelsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CiTy-571-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 diractor
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an atig ent with an addrass, wi ther like empowered.
SIGNATURE:
Pl NI el = la "aRal*Ball-l=wazssal~] M™MAate Ayt irme Do s, 4




