R
FILED

03 FOR PROFIT CORPORATION :
U%IOIF%RMRBBSINFESSCREPOR# .'(-u%n) Feb 24, 2003 8:00 am

- Secretary of State
DOCUMENT #  P98000065165 T
1. Entity Name y: B 02-24-2003 90937 045 ***150.00
THE HARRIS LAW FIRM, P.A.
Principal Place of Business Mailing Address
777 BRICKELL AVE. STE 1114 777 BRICKELL AVE, STE 1114
MIAME FL 33131-2867 MIAMI FL 33131-2867
I — IR RE R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number . Applied For
65—0854722 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- R - L= — e Name ~ - == .- s~ R
HARRIS' ROBERT N Street Address (P.O. Box Number is Not Acceptable}
777 BRICKELL AVE, STE 1114
MIAMI FL 33131-2867 ’
i City FL Zip Code

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obiigations of registered agy

SIGNATURE . s
. Signature, typed or prinied nams of ragistered agenl and title if applicable, (MOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWI! FEE I$ $150.00 .
9. El C ign Fi i
After May 1, 2003 Feewm be $550.00 Tr:j;:tt IF?Sndaénoiat:ﬁjnuti:nancmg [ fc'!sd.egotohg?ésla °
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TITLE [ cChange [ Addition
HAME HARRIS, ROBERT N NAME
StreeT ADDRess | 777 BRICKELL AVE, STE 1114 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131-2867 CITY-ST-21P
TITLE O selete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME o ) L e
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p e CITY-ST-2p

this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerecli o] ex&laﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empouased.

R8T HaerlS OZ{1R [0

NING QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the infor
indicated on this report o
of the corporation or the retthrese
changed, or on an attachment wit

SIGNATURE:

CR2E034 (10/02)




