2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S21545 Secretary of State
1, Entity Name 01-09-2003 90024 044 ***150.00
PETER M. KRAMER, P.A.
Principal Place of Business Mailing Address o
FIRST UNION FINANCIAL GENTER FIRST UNION FINANCIAL CENTER
4100 4100
I RN ARAGERL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-0129798 Not Applicable
Zp Couniry Zo Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Cusrent Registerad Agent — - 7:- Name and Address of New Registered Agent

Mame

KRAMER, PETER M.

Sireet Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD

MIAMI FL 33131-2398

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 Florlda. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agant and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI FEE IS $150.00
. Electi ign Financi
Afer My 1,2002 e wil b $550.00  emnooTea s 1 35,00 e 2
Make.Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD o [ pefete TILE {1 change [ Addition
NAME KRAMER, PETER M. NAME
streeT aDDRESS | 200 S. RISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE ‘ [ velete TINLE [J change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TITLE O pelete  § e - - [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ detete TITLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-$1-2IP
NLE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2P

12. | hereby certify that the informpdlion supplied with this filing does nat qualify for th
indicated on this report or glipplementalyfport is true and accuraie and thak m
of the corporation or the rceiver or trufk empowered to execute this repdr

:# ress, with all other like empower,

xemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Data Daytime Phone #

SIGNATURE Aﬁb‘[x\PED OR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR

\a\o=  ass oG &

CR2E034 (10/02)




