FILED
2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGRENT+  POR00TORSeG Secretary o Stae

1. Entity Name

SCOTT D. KRAVETZ, P.A.

Principal Place of Business Maiting Address
LFRURYRY [
2500 FIRST UNION FINANGCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER et
MIAME FL 33131-2336 MIAMI FL 33131-2336
2. Principal Place of Business 3. Mailing Address “"”III ”I Ilm "l“ Ilm "m Ilm |l|” ||"| I”l’ |’||| lI"l |“| ‘Il’
200 S. Biscayne Blvd 200 S. Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. d
. . CHECK HERE IF MAKING CHANGES
Suite 2500 Suite 2500
City & State City & State 4. FEI Number Applied For
Miamzi, FL Miami, FL 65-0883251 Not Applicable
Zip Country Zip Country N . $8.75 Additional
. 5. Certificate of Status Cesired [ o
33131 USA 33131 USA Fee Required @
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
Name i o
Pl ™™y £ A ity
KRAVETZ, SCOTT D Bt IO N R SISIAS Streal Address (P.O. Box NUmber is Not Acceptable) B
2500 FIRST UNION FINANCIAL CENTER
WSUITE 2500 RAVETE, A
MIAMI FL 33131-2336 City FL [ZrCode
8. The above named entity submits this statement for the purpese of changmg its registered office or ragistered agent, or both, in the State of Florida. |1 am familiar with, and accept
oathieabligations.of registered agent. YR W FHRAAL
IR L AR A A AR N AR
SIGNATURE . b;"""" P T L TR syt T T g, ;
. - - - - — ‘ - — sl_,,-. ,.,-‘.f, Ty b
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when remstatlfn_g); ‘ i E !xi g ; i3 R'?TPEM .“‘ i 3”1} ,ﬁ}i? lni 'Hl
AN ‘HF'I|-= i s g by ;
FILE NOWIH FEE IS $150.00 Q.UE'I‘ecuoin Cﬁe:mpa; ‘nlilr:arfc:n i Eg%%l wil
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Comrigbut&on. ° ] Added 10"2?9'58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D (J Delete TILE DRSS T B pRR | [TChange [ Addition |
NAME KRAVETZ, SCOTT D HAME ) =]
saeeT aooRess | 2500 FIRST UNION FINANCIAL CENTER sineeraomess | 200 S. Biscayne Blvd. Suite 2500 3
CITY-ST-2P MIAMI FL 33131-2336 CIFY-$T-2P g
o
TITLE [ pelete TITLE [ Change (3 Addition 6
NAME . . . NAME
STREET Anbhess: | 0L v e STREET ADDRESS
o Sreze IR T G CITY-ST-2IP
TELYE 28 [ Delete TMLE O Cange [ Addition
NAMESARYT R3304 2030 ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinLE: T ‘ O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o T
CITY-ST-2P CITY-ST-2IP ' ) "o o
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP
e KRAVEYZ, SCOTT i L Delete TINE [ change [ Addition
NAVE 2500 FEST UNIIN FIGANCI | CEITFR WME
STREET AUDRESS AL FL 251310035 ) STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exg€uNe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anlalt_a_lchmevnt wiflpan address, with al other e pmpowered.
SIGNATURE: SOUIRED scott wravet = |ozjo3 305-33¢- 750

AME D\SIGNTNG QOFFICER OR DIRECTOR Bala ¥ Daytima Phone #

T AR V]



