iy

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06F%%(1)31D8'00 am : i
e ‘

1. Entity Name creta j 0 State )<> '
L i
ROBERT M. SCHWARTZ, P.A. : 09-06-2001 20051 07 #%550.00 .
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET . ‘
SUITE 1125 SUITE 1125 ) e T '
- \MIAMI T ||”” "I" I I|||“I |1|||” |||
2. Principa| P{ace 0' BUSirIBSS 3_ Mamng AddfeSS Hll" I"I” II|1|I | |{ III” l I || ||“ l " ||| ‘
/956 NE 20/ st 1956 NVE 20l ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
g FL ifAm; FL 650303438 Not Applicable |
Zip - - Country Zip Country . i $8_75 Additional
3_} / 77 73)7 7 . 5. Cerfficate of Status Desired  [J 2% Required . .
L _ _._6. Name and Address of Current Registered Agent , _ 7. Name and Address of New Registered Agent 3 :
T ) “Name /? ) v T T ~‘ |
SCHWARTZ, ROBERT M obeot M. Schwmriz | |
Street Address (P.0Q. Box Number is Not Acceptable} . o i {
169 E FLAGLER ST 1125 o 0w, v Sorle /50 |
MIAMI FL 3373 1
City Zip Code
- Pt Laudbelale FL [ %55%,
8. The above named enlity su, i rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el /3 i / af
/Bﬁnaturs‘ typed or printed nama of registered agent ayxlla ithpplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy s Intangible FiLE NOW!!! FEE IS $5-50.DB 10, Election Campaign Finanging $5.00 May 2o
Tex filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution O Added to Fees o
(See criteria on back} a Make Check Payable to Department of State ) ) ;
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 - “
TITLE DP O Detete e | Porange [ Adgdition | S [
A SCHWARTZ, ROBERT M NAME <
STREET ADDRESS | $88-B-FLAGER-ST4125- SWEETADDRESS | [/ P& AE L0 S z §
CITY-S§T-21P MIAMI FL CITY-$T-2IP SR 1A Y=y 3 5/ 7 7 ﬁ
TIMLE O Delets TITLE " [Othange [ Addition | O
NAME NAME ]
STREET ADDRESS STAEET ADDRESS |-
| gGimy-sT-2IP . ! R C'IY',ST,'Z_",’_ - .
TTLE ' " [ Dakete me~ | T T T T T T “Ochange ~ [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
HILE O elete TITLE [ Change . [] Addition
NAME C NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITy-8T-21P
TITLE [ pelete TITLE [ change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP 7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate 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 trustee emp Cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add . er iike empower
2D oSy g5v-s2r
SIGNATURE: ik S r20/0 g $27—425.2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIg’ﬂNfOFFICER OR DIRECTOR Date Daytime Phone #




