- E

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000058239 Mar 15, 2000 8:00 am
ntity Name S
| ecretary of State
MARK A. TOBIN, P.A. i
: 03-15-2000 90111 050 ***150.00
|
Principal Place of Business Mailingl Address
203 SW. 13TH STREET 203 S.W. 13TH STREET
MIAMI FL 33130 MIAMI FL‘ 31304219
t
!
Suite, Apt. #, etc. Suite.iApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE| Number Applied For
) ' 65-0846598 Not Applicable
Zp Country Zip i : Couniry 5. Certificate of Status Desired ] Eg.;gq\ﬁ?eﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, . Name
N IOBIN: MARK A ESQ.. _ -- ' - Stre‘;lAd-dress (P.O. Box Mumber is Not Acceplable)
203 'S.W. 13TH STREET |
MIAMI FL 33130 |
' City FL Zip Code

e ]
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or poth, in the State of Florida.

|

SIGNATURE |
Signatura, Iyped of printed name of registared agent and title if app\id}abla. {NOTE' Registarad Aganl signature raquired when reinstatng) DATE
. " N I . . N "l ’
9, '_Il:hlsfi:_orporangn is el;glbf kl) sansfyollts Intangible FILE'?OV:!:‘.J‘::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 4o so. After MAY 1, 20/ ee will he $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11 " OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D . TITLE [ change [ Adeition | &
NAME TOBIN, MARK A ESQ. ' HAME g,
STREET ADDRESS | 203 S.W. 13TH STREET f STREET ADDRESS a
CY-ST-2P | MIAMI FL 33130 : CITY-ST-2P b

: ' - o
TLE ) l O Delse HTLE O change [ Addition | O
NAME ! NAME
STREET ADDRESS™ STREET ADDRESS

Crry-87-21P CITY-57-2IP

i

[ Change [ Addition

[J change ] Addition

e O Delee TITLE
NAME - - _,.-t_,
STREET ADDRESS STREET ADDRESS

[] Ghange [ Addition

GlrY-51-21P | Gy -S1-2iP
TILE U Ol Delele TIILE

NAME : NAME

STREEF ADDRESS . STREET ADGRESS
OITY-ST-2P ! CITY-57-2IP
e " Delete me

NAME ; HAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | CITY-ST-2IP
TTLE . O elete TITLE

NAME , NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-57-2IP

[ Change (] Addition

13. ! hereby certify that the miormanon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec
changed, or on an atfachment with an address, with all oth

SIGNATURE: __ S

ol

/:z./? //ﬁ (30)558 =2 fu

SIGNATURE AND TYPED CR FRIIVD NAME OF SIGNIN(:%E‘CER OR DIRECTOR

Daytrme Phone #
’ /



