2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91002 026 ***150.00

DOCUMENT # P99000089882

1. Entity Name

ROBERT HOCHSTEIN, P.A.

Principal Place of Business Mailing Address
1855 NE MIAMI GARDENS DR 21309 NW. 2ND. AVE. !
MIAMI FL 33179 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
!
City & State City & State ‘ 4. FEI Number Applied For
65-0955290 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
) . . ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HOCHSTEIN' ROBERT Street Address {P.0. Box Number is Mot Acceptable)
21309 N.W. 2ND. AVE.
MIAMI FL 33169
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, typed or printad name cf registered agent and title if applicabls {NOTE. Registerad Agent signature reguired when reinstating) . DATE

& FILE Nowtil FEE IS $150.00 9. Election Campaign Financi!n

fr After May 1, 2003 Fee wili be $550.00 . ’ Trust Fund Coitr?bution, | ? O Ecii.gﬂo“géss °
Make Check Payable 1o Florida Department of State : .
10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ O oelete TITLE f [ Change [} Addition
s |HOCHSTEIN, ROBERT D.C. NAME ;
STREET ADGRESS | 21309 N.W. 2ND. AVE. STREET ADCRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP ‘
TITLE [ Delete TME ‘ [Jchange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TMLE T 0 Ooelgte - ~“§me -~ ° - ‘ [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP 5
TITLE 7 Delete TILE ! [ Change [ Addition
NAME NAME '
STRAEET ADDRESS STREET ADDRESS : s
CITY-§T-21F CITY - ST-ZIF : o -
TITLE [ Celete TITLE i [ Change  [] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST1-2IP CITY-ST-2IP '
TITLE 1 elets TILE ' (3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-20P : i

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachfhent with an address, ith all olhdy like empowered.
UIRED 4|92 30@940401(0:
v r v F

‘.‘:IGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytimg Phona #

SIGNATURE:

CR2EQ34 (10/02)



