2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

|
|

DOCUMENT #  P98000027871 Secretary of State
1. Entity Name 01-08-2003 90047 026 ***150.00
JOSEPH L. REBAK, PA, §
Principal Place of Busingss Mailing Address ) ‘
201 SOUTH BISCAYNE BOULVARD 201 SOUTH BISCAYNE BOULVARD qyuuddde ‘
MIAMI FL. 331314336 MIAMI FL 3313143386 ]
2. Principal Place of Business 3. Mailing Address Il"H"‘ ”I "m m" II'“ II'H "Nl ||“| “m “m )l”] "l“ Hll ’“} J
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied Fer ‘
65-0822279 Nol Applicable J
Zip Country LD Country 5. Certificate 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
REBAK’ JOSEPH , ESQ. Street Address {P.C. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULVARD
SUITE 2600
MIAMI FL 33131-4336 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registersd agent and titie if applicable. {NOTE: Registered Agent signaturg requited when reinstating) DATE
. ‘
FILE NOW!!! FEE IS $150.00 ‘ ‘
- 9. Election Campaign Financin . :
After May 1, 2003 Fee will be §550.00 - Trust Fund Coitr?bution. ’ O ?dsdg!q;g?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete ILE O Change [ Addition | &
NAME REBAK, JOSEPH L ESQ. NAME 2.
STREET ADDRESS | 201 SOUTH BISCAYNE BOULVARD STAEET ADDRESS 3
omv-st-ze | MIAMI FL 33131-4336 CITY-ST-2IP & ‘
o
TITLE [ pelete TITLE O Change [ Addition EEJ J
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-§7-21P ‘
TITLE B ' C oslete TITE - - - O Change [0 Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP \
T [ pelete TITLE [ change [ Addition |
NAME J nAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2P CITY-ST-2IP |
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
THLE 1 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that- the information supplied wn r=Ring does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia 4 d that my signature shall have the same legal effect as it made under oath; that | am an officer or director 1
of the corporation or the receiver g9 5 2 TS report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if !

SIGNATURE: Sl DL E@U i%u@ /-6-0  Fo-Ji9)

smNA'ruTs vyﬁ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

N7




