2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNEMPLOYED ATTORNEYS 1V, INC.

P97000060642

Principal Place of Business

8855 SW 107TH AVE.
MIAMI FL 33176
us

Mailing Address
7222 RED ROAD
5. MIAMI FL 33143
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90072 010 ***150.00

AW

DO NOT WRITE IN THIS SPACE

City & State hast City & State 4. FEI Number 55 0 669 Applied For
7 53 Not Applicable
Zl Count Zi 1 it
P Ae _ P N 5. Certficate of Status Desired ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GROSS, ROBERT A
7222 RED ROAD
SOUTH MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. . o o

SIGNATURE

Signature, typed or printed name of registersc agenl and title if applicabla.

{NOTE: Registerad Agent signature required when ieinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

' (Seecriteriaonback) -« e [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVPS O Delete TIMLE CJchange [ Addition
NAME GROSS, ROBERT A NAME

sTReeT aboress | 7222 RED ROAD STREET ADDRESS

CITY-ST-2IP S. MIAMI FL 33143 CITY-57- 2P

TILE PTD [ Delate TITLE [Jchange  [J Addition
NAME BELLINSON, ANDREW M NAME ,

STREET ADDRESS | 7222 RED ROAD SYREET ADDRESS

CITY-ST-2IP S. MIAMI FL 33143 CITY-ST-21P )

TITLE ) pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE O oelets TITLE [dcChangs  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE CJ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

Daytime Phone #

as .

CR2E034 (9/01}wr,



