2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000039681 Feb 08, 2001 8:00 am

1. Entity Name
ROBERT C. OWENS, P.A Secretary of State
02-08-2001 90044 010 ***150.00

Principal Place of Business Mailing Address
1500 SAN REMO 1500 SAN REMO
SUITE 145 SUITE 145 , 9
CORAL GABLES FL 39145 CORAL GABLES FL 37146 18¢ 41
G205 T | (LB S Tl
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Citp’ State City 4 Stat 4. FEINumber  ap (997576 {Apalied For
M ﬁ M /65, [Not Applicable
CAAnt
3 / " g 5. Certificate of Status Desired O $8 73 Additional
/ > Fee Required
" " 6. Name and Address of Current Registered Agent - B T ) 7. Name and Address of New Registered Agent 1
Name
OWENS, ROBERT C Sty (P.O. utnber is ce e) -
1500 SAN REMO =
SUITE 145
CORAL GABLES FL 33146 o :
i
/¥y iV, FL [ % ¢s5
8. The above namgf epti " i e of changing its registered of‘hce or reg\slered agent, or both, in the State of Flerida.
SIGNATURE / /
Sigﬁalura. typed ar printed name of registered agent and titlg if applicable. {NOTE: Registered Agent signature required when reinstaling) / DA
) L N . n
9. This corporation is eligible Lo salisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ot
= Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, a A ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE bP [ petete TILE - ; C @’ ENS fXcrange [ Adcition | 8
e OWENS, ROBERT C e op st (. s
STREET ADDRESS | 1506} SAN RENO STE 145 STREET ADDRESS “ 30 5 78 ﬂ w 3
CiTY-ST-2IP CIY-S1-2IP &
CORAL GABLES FL 33148 M ) e i
TITLE [ pelete TILE [ Change [ Addition E:;
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
CTILES T ] TR e F o TR " T T [ Relgte™ T TR MILET | T OJ Change {7 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZIP
TITLE O pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2P ' CITY-ST-ZIF
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘) CITY-ST-2IP
13. | hereby certify that the informgafion seBplieghwith this filing does not guality for the exemption stated in Section 119. 07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or syfplepéntal r pgrt is trye and accuratpemmd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiye : g report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmis dwere:
SIGNATURE: 4 Loserr C. Eoens 4&?/9/ 28 487 3
AMTED NAME BRSIGHING OFFICER OR DIRECTOR Date Daytime Phone #




