2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PE?“PNl;JmI':/lENT # P99000105582

LAW OFFICES OF ERIC A. JACOBS, P.A.

AT

Mailing Address
12550 BISCAYNE BLVD.. #405
NORTH MIAMI £L 33181

Principal Place of Business
12550 BISCAYNE BLVD., #405
NCRTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90121 015 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0966065 Applied For
Not Applicable
Zi Count j C iti
® ouniry Zip ountry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - e e = = — = =z e ———————— =1
JAGOBS;"ERIC A Street Address (P.O. Box Number is Nol Acceptable)
12550 BISCAYNE BLVD., #405
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

BIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signalure required when rainstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIME P O pelete TITLE [ cChange [ ] Addition f_"c_,
NAME JACOBS, ERIC A HAME S
sTRecT acoress | 12550 BISCAYNE BLVD., #500 STACET ADDRESS g
CITY-S7-21P NORTH MIAMI FL 33181 CITY-57-2Ip &
TLE O Delete TTE [ Change [T Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TE - | |- T [IcChange [ Addition
NAME - - ) TN e
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-S7-21IP
TITLE 7 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informaepe? snlied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information

indicated on this rjé'port or sypiopggntal report is true ané;accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the redg i/u trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t

changed, or on an att -/4 h an address, with all other like empowered.

/ d
SIGNATURE; /7 /SIGNATURE REQUIRED 3liolos (305)885- 213
L | , Y

7 TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phane #



