s

N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000030456 Secretary of State

1. Entity Name .

ROBERT F. KOHLMAN, PA., T
“05-28-2002 91732 042 ***150.00

May 28,2002 8:00 am

-

Principal Place of Buginess Mailling Address LY b ,
1370 CORAL WAY 1370 CORAL WAY mh————— _
MIAMI FL 33145 MIAM! FL 33145 -
2. Principal Place of Busingss 3. Mailing Address “""m "I ml( "m "m “m“m l|||| m" Ilm ll""“ll m”"l
- v
X0 s.w. 3 d Avenue 2130 S, 5m€r4venua -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
42| +dp|
Cily & State ~ ~ City & State 4. FE| Numbar 650862 Appiied For
» L) - ‘
m leiaals ﬂ/ il ot ﬁ/ 101 Not Applicable
Zp Tl Country Zip ! Couniry N _ $8.75 Additional
5. Cenificate of Status Desired :
23424 - 3333 Us - | 33129-2323 U-s.A. O FeoRequiad -
6. Name and Address of Cusrent Registered Agent 7. Nama and Address of New Reglstered Agent
Name .
KOHLMAN, ROBERT PA Strey_?drag (P.O. Box Number is Mot Wbls}
1370 CORAL WAY o AL - 3D S, A7 ue.
MIAMI FL 33145 cas
Sute 4ol
City ' N Zip Coda
Miarnn FL | E51549 23012
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agaent, or bath, in the State of Florida,
SIGNATURE _
Signawre, lypsd of printed name of regisiered egant and e If apphicable. {NOTE: Ragistarac Apent signature required when rainsiatng) DATE - B
9. This corporation is eligibla to satisfy Its Intangible FILE NOWI!l FEE IS $150.00 10. Election C. ian Elnancin
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 ) nzzmn:mﬁ}guur:n cng 0O fdsde%q May Be
i . o Fees
{See criteria on back} . il Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’

Tme D ¢ Ooetas e : Wnange 2 Addition g

NAME KOHLMAN, ROBERT F ESQ. NAME A . 3

v ’

smerriooness| 1370 CORAL WAY | | revoness | 27130 S0, 37 Aeaue Suite 401 3

omv-st-ze | MIAMI FL 33145 CITY-5T-2¢ wiltaow  FL 32{249 - 2323 5

TME {3 oetete me Olchange [ Additlen | S

NAME NAME

STREET ADORESS ) STREET ADORESS

CIyY-SE-21P ' CITY-ST-ZIP

TE O patpte e [ Change [ Addition

NAME . NAME

| S\'R‘EET.ADURESS. . - - - "B STREETADDRESS |-  + & —ooer —, . ce e .

CiTy-57-29 ' CImY-51-29

e O Detets TIE Clchange [ Addition

NAME ‘ ] | B3 : ’ 7

STREET ADDRESS STREET AGDRESS

Cify-ST-hP . CITY-57-21P

™mE (1 Delete TIME _ [l Crange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-57-71P

THLE [T etere TmE _ Dl Changs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cIvy-57-2P CITY-ST-7P .

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section l19.07’3)(i), Florida Statutes. | further caitify that the information
indicated on this report or supplamantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver of trusteg empowerad 10 execute this report &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t
changed, or on an attaghm yh an address, with all r like empowered.

g anwcle A Ner VA e omraneEn - —

SIGNATURE: < ,\;axfk?;‘%\-t_ }{...--.\\:-;\m-: T 7'/ "//0' %05-360-€106




