= = 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT #  P9900003968 Mar 29, 2002 8:00 am 2
1. Entiy Narne Secretary of State
ROBERT C. OWENS, P.A. 03-29-2002 91435 039 ***150.00
Principal Place of Business Maliling Address
6630 SW 50TH TERR 6630 SW 50TH TERR
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65"0927575 Not Applicable
" 7 —
le,@ Country L Country 5. Certificate of Status Desired | $8.75 Additional
£ Fee Reguired
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OWENS’ ROBERT C Street Address (P.O. Box Number is Not Acceptable)
6630 SW 50TH TERR ;
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
{See criteria on back) 0 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TMLE [ change [ Addition §
NAME OWENS, ROBERT C HAME &
$TREEY ADDRESS | 6630 SW 50TH TERR STREET ADDRESS §
orv-st-ze | MIAMI FL 33155 CITY-ST-2P o
- o
TITLE 3 Delete TITLE [Jchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME i ’ - "NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TMLE ‘ 01 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
S
13. | hereby cerify that the informeti & the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or s¥ppleréntal Pprt is true and ace signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivestr truglee pmpowered to exe W is report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachfieprwith anfadgfess, withal! othgf likggmpowered.
SIGNATURE: < /20/ 62 307487 1265
ISIGNATURE AND Daytirma Phona #




