FILED

2004 FOR B RO T CORFORATION Apr 19,2004 08:00 AM
DOCUMENT # S97014 T Secretary of State

1. Entiy Name
ROBERT KAYE & ASSOCIATES, PA.

frincipal Place of Business Mailing Agdress

6261 N.W. 6TH WAY €261 N.W. 6TH WAY

STE 103 - SIE. 103

F7 LAUDERDALE, FL 33303 US FTLAUDERDALE, FL 33309 ~US

M

UNEECARIEIR IR

04152004 No Chg-P CR2E034 {10/03)
4. FEl Number Apnlied For
65-0298738 Naot Applicable
. . $8.75 Acditionat
§. Certificate of Stalus Desired O Foo Required

5. Name and Address of Currant mﬁktt

KAYE, ROBERT L.

6261 N.W. BTH WAY

STE. 103

FT LAUDERDALE, FL 33308

4. The abave named entity sutirnits this statement for the purpose of changing its registered office or tegistered agent, of bath, in the State.of Florica. 1 am lamifiar with. and accept
the obligations of registered agent.

SIGNATURE

e, typad o fonied nane of ce.tenedt agen: andt s & apTicaie. (NOTE: Begeatassd Agent agnatne coquicadt when [anstaag}

13
9. Election Campaign Financing $5.00 May Bo SN 1 BR4R
After %fyﬁ?‘:'&%fﬁ%iff‘gs ‘ggso.oc Trust Fung Contsibution. 00 AddedtoFess 415048011 3

9. CFFICERS AND DIRECTORS {
mE oP

MAE KAYE, ROBERT

STREET ADDRESS | 6261 N.W. 6TH WAY, STE. 103

om-si-z¢ | FT LAUDERDALE, FL

mx

RAE

STREET ADERESS
Tiry- §T- 20
ik

HAME

STREET ADDRESS
LiTv- ST I8

WIE

HAME

STREEY ADDRESS
CRY-§1-0F
WRE

RAME

STREET ADDRESS
CrTy-5T-2P

TRE

EMEE

STREEY ADORESS
CTY-51-2P

12, | hereby certily that the information supplied with this ming dies not gualify for the exemption stated in Sestion HQ.DT%&)(E}. Florida Statutes § lurther certly that the information
indicated on this report or suppiementaf report is true and accurate and that my signature shalf have the same legal erfect as if made under oatfy; tha! | am an officer or director
of the corparation of the feceiver of rustee empowered {0 execiste tis repott as reguired by Chapter 807, Flosida Statutes; and thas my name appears in Biock 10 or Block 11

changed, or an an attac i an address, with gil alhet ke empowerad. ,
@ P Y~) 5= O 959~ T22.6L8

N

o

SIGNATURE:

WMOANATURE Mﬂmﬁﬂ% PANTEDNAME OF SANING OFFICER OR DIRECTOR Dayhme Phone #




