1
R |

' FILED {
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

DOCUMENT # K58055 = Secretary of State |
1. Entity Narne 01-14-2003 90076 005 ***150.00 .
DAMASO W. SAAVEDRA, PA.
Principal Place of Business Mailing Address
312 SE. 17TH ST 3t2 S.E. 17TH ST,
SECOND FLOOR SECOND FLOOR
. i R EERREER IR AV KA
2. Principal Place of Business 3. Mailing Address

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

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

65’%92432 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. o - [ . - - - - -FeeRequiredw- -— - |...

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAAVEDRA, DAMASO W ESQ.
312 SEE. 17TH ST.

2ND FLOOR

FT. LAUPERDALE FL 33316 City FL | @rCode

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

Street Address (P.O. Box Number is Not Acceptabie)

.

SIGNATURE

Signature, typed or prinied nams of registered agent and btle it 2pplicabie. (NOTE: Registared Agent signature requirad when reinstating) DATE

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

i 9. Election Campaign Financing $5_00 May Be
' Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ° D 1 Delete TITLE O caange 1 Adoiton | &
NAME SAAVEDRA, DAMASO W. NAME =
STREET ADDRESS | 312 SE 17 ST 2ND FL STREET ADDRESS 3
CITY-ST-2Ip FT. LAUDERDALE FL 33318 CITY-ST-2IP §
TITLE (7 belete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST 2IP CITY-8T-2IP

TiTLE - T Oeee T Fme Tom e . ST © [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ peletz TE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

me O Delete TME O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2P

TiTLE [ Belate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplig
indicated on this réport or supplemental rel
of the carporation or the receiver or trusied &
changed, or on an attachment with an ST

'SIGNATURE: __ SIGNA

SIGNATURE AND TYPED 0T

it \[ fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Floriga Statutes; and that my name agpears in Block 10 or Block 17 If
i cther-lke empowered.

E REQUIRED 19003 95477 0233

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




