2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P98000065165

1. Entity Name

THE HARRIS LAW FIRM, P.A.

Principal Place cf Business

777 BRICKELL AVE. STE 1114
MIAMI FL 331312867

Mailing Address

777 BRICKELL AVE. STE 1114
MIAM! FL 33131-2667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20005 037 ***150.00

P

643161

AR MO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FE| Number 65'0854722 Applied For
Not Applicatle
Zi Count Zi i
ip urtry P Country 5. Conficate of Stats Desied ~ []  $8-7D Additional
e — . N ) o - B Fee Required
6. Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent
Name
RIS, ROBERT N Street Address (P.Q. Box Number is Not Acceptable)
777 BRICKELL AVE, STE 1114
MIAMI FL 33131-2867
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
| ion is eligi iy | i ut
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O Delete TLE 1 change [ Addition
NAvE HARRIS, ROBERT N N

sraeer aooress | 777 BRICKELL AVE, STE 1114 STREET ADDAESS

CITY-5T-2IP MIAMI FL 331312857 CITY-57-2IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS N

CITY-ST-2IP CrTY-ST-2IP

me I S T S B e et 1 Chiange "~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE J Deiete TITLE [} change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP , /'\ j GCITY-ST-2IP

13, | hereby certify that the informaticn supplied wi
indicated on this report or supplemental report

of the corperation or the receiver or trustee gm
changed, or on an attachment with an addr%

SIGNATURE:

SIGNATURE AND TYPED

fte ghd that my sjgnature shall have the same legal e
e this rpog as required by Chapter 607, Floriga Statfitgs; and tifat my name appears in Block 11 or Block 12 if

iffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmaticn

ct &s if mgkde under oath; that | am an officer or director

0/

17

[ [oate Daylima Phons #

0154812

CR2E034 (10/00)



