2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078490

1. Entity Name

DOUGLAS C. WOLFE, P.A.

Principal Place of Business

P. 0. BOX 131588
MIAMI FL 33119

Mailing Address

P. Q. BOX 181588
MIAMI FL 33119

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

3

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90016 042 ***150.00

TN REIM

DO NOT WRITE IN THIS SPACE

M N

City & State City & State 4. FE! Number 65.8084378 Applied For
Not Applicable
zp Country ap Country 5. Cerificate of Status Desired O $8‘75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Narne
COFINO, PEDRO A ESQ
Street Address {P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD SUITE 28 P
MIAMI BEACH FL 33139
City Zip Code
/Y, FL

statem

8. The above named fﬁf‘ny submits
SIGNATUREX

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

3 ) gl

Signature, typed or prinladyme of regish‘.ied agent and title if applicable

(NOTE: Registered Agent signalture required when reinstating)

DATE

1
9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztlltzzrijagz:ﬁ;gui;g:lncmg fdsd.(gj?ohllizfe
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS ANGC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 1] [ Delete TITLE O change [ Addition | &
NAME WOLFE, DOUGLAS C NAME 2
streeT ADDRESS | P, O, BOX 19-1588 STREET ADDRESS by
CITY-ST-2P MIAMI BEACH FL 33119 Iy -ST-2IP T
TILE [ pelste TITLE [ Change {7 Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
omestae | o o - CITY-ST-1P e - . "
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-8T-2P
TITLE [ Defete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

13. | hereby certify that the irformatisrrSupplity witkrThis filing d
indicated on this report or sypBlemental regp
of the corporation or the redeiver or trustee
changed, or on an attac

s not qualify for the exemption stated in Sect
urate and that my signature shali have the sa

r like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

SIGNATURE:\L

¥ N siGNAYURE AND 'rvpsn:’cn PRINTED I.maa OF SIGNING OFFICER OR DIRECTOR

A lelo

7 Daly ~ v Daytimg Fhona #




