DOCUMENT. # P98000001859 FILED
1. Entity Name™" ~
ROBERT KLEIN GENERAL CONTRACTOR, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Busingss Mailing Address 01-16-2001 90040 048 ***150.00
1075 MIAM! GARDENS DRIVE #303 1075 MIAMI GARDENS DRIVE #303
MIAM! FL 33179 MIAMI FL 32179
TP T S AT VA A R Y
Suite, Apt. 7, etc. Slite, ApL, %, elc. DO NOT WHITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65-0804917 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $0-7D Additional
e o N S e e . . FesRequired .

6. Name and Addre_ss of Current Registered Agent 7. Narﬁe and Address of New Registered Agent

Name
AMERILAWYER .
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Frorida.

SIGNATURE
Signature, typed or printed name of registsred agent and trtle if appiicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
s ot " | oy MAY 1,2001 Fogwilba Sss00 | 10 EeSinCamesn Francig - $5.00 oy e
i ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete TITLE {JChange  [] Addition
NAME KLEIN, ROBERT NAME
stert anoness | 1075 MIAMI GARDENS DR STREET ADDRESS
CITY-$1-21P MIAMI FL 33179 CITY-$T- 2P
TIiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE o Ol Change ] Addition™
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 director
of the corporation or the receiver or trsioe-semsemvered to execute, thi el as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeplwtitan gddips y ke g .

SIGNATURE: ——L, .0 7% #-Ceul
SIGNATURE AND TTRER OR PRINTED NAME DF-SICING OFFICER QEBIRECTOR

6

CR2E034 (10/00)



