2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THEy LAW OFFICES OF CRAIG M. DORNE, P.A Jan 14, 2000 8:00 am
. y PR
Secretary of State
01-14-2000 90050 007 ***150.00
Principal Piace of Business Mailing Address
3050 BISCAYNE BLYD. SUITE 80t 3050 BISCAYNE BLVD. SUITE 601
MIAMI FL 33137 MIAMI FL 331374143
3050 Biscayne Blvd. #502 3050 Biscayne Blvd., #502
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
502 #502
City & State City & State 4. FEI Number 5 08 Applied For
Miami, Florida Miami, Florida 65-0846987 Not Applicable
Zip Country Zip Country » . $8 75 Additional
. . . 5. Certificate of Status Desired | . °
33137 United Statesg| 33137 United States Faa Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- . ¢ e , - Craig M. Dorne,. Esg..
- = T e ol I P, - - C . -
DORNE’ CRAIG M Sgﬁgﬁdd s {P.O. Box Number is Mot Accéfptab’.e)
3050 BISCAYNE BLVD. SUITE 801 1scayne Boulevar
MIAMI FL 33137 Suite 502
Cit: Zip Code
Miami, FL | 95137
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r / y
SIGNATURE g A re— ~Y~-20r0
SignatMped or printed name of registered agsent and title if applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOW!! FEE IS $150.00 1 . . .
- ) 0. Election Ca Fi
Atter MAY 1,2000 Fs wil be $550.00 Secton Compu nerehd 1y $5,00 vy
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TIILE D Kl Change  [] Addition
NAME DORNE, CRAIG M NAME rne, Craig M.
streeT Anoaess | 3050 BISCAYNE BLVD. SUNE 801 STREETADDRESS (3050 Biscayne Boulevard, #502
TITY-8T-21P MIAM! FL 33137 CiTY-S1-20P Miami, Florida 33137
TITLE O pelete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS | ~ — - e = ) STREETADDRESS. |ty e = - rmmioe—m o i — e | -
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TmE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-5T-2P cy-ST-21P
TITLE ‘ [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered ta execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, dress, with all ather like empowered.

. IR P UL I S el i Br e b ) § Db ) 76 — oo,
SIGNATURE: e o ETIRED //9’/2&00 25- %

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phons #

~o



