2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18,2002 8:00 am

£S8Y820

PO ecretary of State
ROBERT KLEIN GENERAL CONTRACTOR, INC. 04-18-2002 90403 043 ***150.00
Principal Place of Business Malling Address
1075 MIAMI GARDENS DRIVE #303 1075 MIAMI GARDENS DRIVE #203
MIAME FL 33179 MIAMI FL 33179
2 Principal Place of Business 3. Mailing Address H“"l" Hl um ’Il” |||u ||‘” I|“| Il”l“m ““\ mll lml m“m
Suile, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘08049 17 Applied For
Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired l:| $8.75 Addiional
|- . Fee Required.
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
i
AMER“'AWYER Eireet Address (P.0O. Bax Number ia Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Tk® above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
Slgnalura lypsd or printed name of registered agent and titla if appficable. (NGTE: Registered Agsnt signature required when reinstating} CATE
9. This p‘a)rporalwgn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Elaction Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 buti
2 4 Trust Fund Contribyution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mwe P T 7 pelete e Dlchange [ Addition | 5
NAME KLEIN, ROBERT NAME 3
stheeT Aooress | 1075 MIAMI GARDENS DR STREET ADDRESS 3
or-st-ze (MIAMI FL 33179 CITY-ST-21P u
TILE O pelete LE O change [ Adaition 5
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE " O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP .
TITLE 5 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify thal the information supplieg for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen at my signature shall have the same legal eifect as if made under cath; that | am an officer or director
01;] the cgrporatmn ortghe res @ port as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghe®

SIGNATURE




