2001 UNIFORM BUSINESS

REPOR1§' (UBR)

DOCUMENT # P99000056292 |

1. Entity Name

LAW OFFICES OF KNOBLOCK & DOHNER, A P

ROFESSIONAL

Principal Place of Business

9130 SOUTH DADELAND BLVD STE 1628

MIAMI Ft. 33156 MIAMI FL 33

Mailing Address ‘
9130 SOUTH DADELAND BLVD STE 1628

156

i M

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91134 011 ***150.00

I

il

i

MO

2. Principal Place of Business . 3. Mailing Address
7901 SW 67 Avenue 7901 SW 67 Avenie
Suit?, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 203 Suite 203
City & State City & State ' 4. FEI Number 65-0928484 Applied For
Miami, Florida Miami, Florida Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
33143 TUSA 13143 u Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
o e m e o [ Meme )
KNOBLOCK, HENRY M ___fienty M. Xnoblock
9130 SOUTH DADELAND BLVD STE 1628 e AGET O BT KV e Ao
MIAMI FL 33158
Suite 203
C  Miami FL | 55193

8. The above named entlty ubmits this stateme tfor the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida.

v/é/d/

SIGNATURE

Signaturs, typed or prinr;?narm of ragistared agent and title if applicable.

(NOTE: Hegisreirad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:Lizf%ag;:'r?;ul;::ncmg fgj;%qohgigsae
{See criteria on back) O Make Check Payable to Department of State

1, OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete ML D T change [ Addition | S
NAME KNOBLOCK, HENRY M NAME Henry M. Knublock =
streT aooress | 9130 SOUTH DADELAND BLVD STE 1628 STREET ADDRESS 7901 S ) g 203 3
crv-size | MIAMI FL 33156 amsee |migar, H187: 809y Suite z
ME [ Delete TILE ] Change ] Addition 5
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51-2p

TILE [ Delete TTLE (] change [ Addition
e | o - NAME ] L e o
STREET ADDRESS I STREET ADDRESS

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

TILE [ Delete TRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-7IP

e O Delete e OJchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE O Delete TRLE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and 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 receiver or trusiee empowered to execute this reporl as fequnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An address, with r like empowered.
SIGNATURE: [lé..\ M Hfﬂ//@—; - 9/9(-/0: 3os 68 sz

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIHEOTOH

Date

Daytime Phone #




